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THE  ANNUAL  ADDRESS  OF  THE  SOCIETY 
BY  THE  PRESIDENT. 

By  R.  N.  Lawkance,  D.  D.  S.,  Lincoln,  111. 


Members  of  the  llliywis  State  Dental  Society:— V^e  are  again 
assembled  at  our  annual  reunion  to  greet  each  other  as  brethren. 
We  are  here  to  take  note  of  our  progress,  to  consult  together  for 
the  welfare  of  our  society,  and  to  advise  with  each  other  for  our 
common  advantage,  and  indirectly,  as  far  as  may  be,  for  the  good 
of  our  whole  profession.  Our  society  does  a  work  which  can 
hardly  be  overestimated,  and  not  the  least  part  of  it  is  the  culti- 
vation of  a  high  professional  spirit,  and  the  fostering  of  a  com- 
mendable pride  of  organization.  Whatever  profession  a  man 
may  choose  for  his  life  work,  by  the  very  fact  of  its  becoming 
the  channel  through  which  are  directed  the  best  efforts  of  his 
life,  it  is  invested  with  a  dignity,  for  him  at  least,  which  he  should 
not  forget.  If  this  be  remembered,  it  would  seem  that  at  all 
times  he  must  strive  to  do  all  that  will  tend  to  elevate  the  pro- 
fession of  his  choice,  and  see  to  it  that  as  far  as  in  his  power  lies 
its  highest  and  best  interests  are  promoted.  It  may  be  observed 
that  whatever  serves  to  sink  selfish  individuality  in  the  good- 
fellowship  of  an  association  of  kindred  interests,  and  in  that  way 
to  encourage  thought  for  others,  helps  us  to  apprehend  rightly  the 
dignity  and  importance  of  our  professional  duties.  Among  these 
duties  certainly  may  be  included  thought  of  and  interest  in  the 
welfare  of  our  fellow-practitioners.  By  the  uniform  pursuit  of 
duty  along  this  line,  as  well  as  in  continual  effort  toward  still 
greater  individual  perfection  in  our  practice,  we  may  come  as 
near  as  possible  to  the  attainment  of  the  blessed  ideal  toward 
which  we  should  strive,  and  certainly  shall  be  lifted  to  a  higher 
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plane  of  intellectual  and  professional  lif,.      «•  v  r       . 

hin,s.,f,  a,K,  no  ™an  ,;j  .„.„  ^:::i  I  vve: ':::"„  i^t :".": 

.o.c.h.r  as  wc  do  each  vcar,  our  .„.„ta,  hori™  ,  :  ,         ,  ^  ^^^ 
c.>n.n,c.cd,   ocal  ,„,crests  would  stiH.  a  heaUhy  intcrcs    inThe 
Jjcncral  good  of  the  profcssio,,,  au.l  we  should  b    dcpnv  •  I  "f   ,, 
broaden.MK  .nfluenees  and  ,hc  insp.ration   which  arc  al    aroum 
us  m  our  annual  conference.     When   we  semr„  ? 

close  of  .his  annua,  .ee.ing.  ,  trJ\::::ZZ::'Z:'.'^ 
to  his  post  of  labor,  the  feeling  of  havin..  receiVed  .L  h  «;  , 
.a.  indefinable  insp.ration  wll-ich  n,a,v  be  ^a  .I  t  .•  n^":::  n^' 
blage  of  earnest,  thoughtful   n„M  when  ..ngaged  in  the  clt  M 

"IngJ-rrdl''' ,"■'''"''  '"''  °--  '^  ^'->'>'"'--<  -ind  t: 
cerninguhich  all  share  a  common  enthusiasm.  I  trust  th.t  we 
may  feel  that  we  are  a.,  members  of  one  fannh-  and  la  i  f'r 

connnon   mterests,  whether  we  occup^■  fields  great  o  Tm^l  "c,  n 
^picuous  or  obscure.     Channing  says!  ••■  M,„  ^  ,\Z  .acTumul  "j 
power  by  un.on,  but  gain  warnnh    an.l   earnestness:     U ,  on  n^ 

■  ne  fec;':.rr  ,:■''  'T  f— >'>-'■  l-f-  -^.^..■d  and  whirwe^ 
■nellcc  ual  through  s*.-parat,on.  but  bv  the  feeling  and  inlen-s. 
vh,ch  „  arouses  it  becomes  a  cr.-ativ,:  principle,  calls  for  I     ..' 

otherwise  have  been  unknown."  Such  a  union  of  men  brouchl 
together  by  a  common  interest  in  the  advancement  of  " Z^M 
profession  is  to  be  found  in  our  societv      It  is  •,  „      -i  , 

Hon  .o ,.        „ ,,..  niinX'siati'De;:,  ;'.s  ,T.;-' ;';; 

owe  .TV"  n"""  '  '^-■- — Pli-shed  in  professional  li 
of  mv    el  IV         T"'"""'  '"^P'"''""^  -<)  1  doubt  no,  that  man; 

We  rter; :;" '" i,"'''"'' «'■"">•  "> ^^y -< "-^i'- 

cations  iism,/"'^  ?"'",""'"  ''^  -•'^'ne  certain  communi- 

:5;:r.i::s'r;^:::r;^ 

mentioned,  from    the  Den  «.f  W    li   t  r.. 

n^.tio„  When  ,  read  suVh"  :;l.?m'n'..s'a?r"i„    ::-"-,  l^'- 

i.^  tr'bi:  h'e  :;of  "•"''"  "r"  -'  ^•■^^  >- '• -«- '-^ 

tents     Invim  ,  o  "^T""'  "''  ''""   ^'"'  ''''">•'  '""  "'">">  '" 

,r«  .,.      ir  *;  '"'    '"""••■    ""    '"'""  "laehments;  li,ing  i„ 

present  selfish  lues,  having  „„  reverence  for  the  pas,   no  ca  c  f " 

.he  (u,ur, .  and  bu,  little  repcc,  for  any  b„,  ourselves.  Wharha" 
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the  societies  to  offer  for  their  time,  their  interest,  and  their 
money?  What  can  a  dental  society  offer  now  to  a  prospective 
member  more  than  it  could  sixty  years  ago?  Is  membership  in 
a  dental  society  more  valuable  now,  or  more  to  be  desired  than  it 
was  then?  With  but  few  exceptions,  the  dental  societies  of  to-day 
offer  to  their  members  nothing  more  than  half  a  century  ago." 
May  we  be  thankful  for  the  exceptions  !  Happily,  not  a  word 
of  such  criticism  will  apply  either  to  the  Illinois  State  Dental 
Society,  or  to  our  district  societies,  or  to  those  noble  organiza- 
tions in  the  city  of  Chicago,  whose  fame  for  true  professional 
courtesy,  and  for  the  dissemination  of  knowledge  among  their 
brethren,  come  they  from  the  East  or  West,  North  or  ^outh,  hath 
spread  far  and  wide. 

While  time-honored  custom  may  justify  the  expectation  that 
the  president  of  this  society  shall  make  suggestions  and  outline 
future  advancement  on  an  occasion  such  as  the  present  one,  I 
think  they  are  not  necessary  at  this  time.  The  genial  and 
cultured  gentleman  who  occupied  the  chair  last  year  certainly 
presented  in  his  able  address  sufficient  to  supply  work  for  years 
to  come.  Instead,  therefore,  of  making  suggestions  for  the 
future,  I  may  be  pardoned  if  to-day  I  pause,  ere  we  step  across 
the  threshold  of  a  new  century,  and  look  back  over  the  last 
quarter  of  the  one  drawing  to  a  close,  and  pay  tribute  to  the  men 
who  have  made  this  society  what  it  is,  and  take  note  of  their  suc- 
cessful endeavors  to  elevate  our  profession  not  only  within  our 
own  boundaries,  but  also  throughout  the  land.  I  recall  with 
pleasure  the  day  when  I  became  a  member  of  this  society.  The 
first  man  to  take  me  by  the  hand  and  extend  a  hearty  welcome 
was  M.  ."-i.  Uean.  Blessed  be  his  memory!  He  was  a  man 
imbued  with  the  true  spirit  of  professional  life;  he  dignified  and 
ennobled  it;  he  not  only  held  fast  to  the  golden  rule  as  applied  to 
the  field  of  professional  ethics,  but  also  practiced  it.  As  I  looked 
into  the  faces  of  Black.  Brophy,  Gushing.  Grouse.  Gampbell, 
Gormany.  David,  Davis,  Freeman,  Gilmer,  Gardiner,  Harlan, 
Honsinger,  Koch,  Matteson,  Noyes,  Pruyn,  Pritchett,  Rohland, 
Stevens,  Swain,  Stone,  Smith,  Townsend,  Waltz,  and  many  others, 
I  did  not  then  realize  what  I  have  since  come  to  understand,  that 
here  was  a  society  democratic  in  its  principles,  harmonious  in  its 
actions,  and  devoted  solely  to  the  advancement  and  progress  of 
its  membership  and  of  the  profession  at  large.     Year  after  year. 
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during  decades  that  have  followed,  it  has  convened  in  the  interest 
of  science  and  a  noble  profession,  adding  to  its  ranks,  until  to-day 
it  stands   peerless  among  all   organizations   of   its  kind.     If  any 
taint  of  commercialism    or   the   sinister  influence   ot  disappoint- 
ing conventions   could  be   ascribed   to   our   meetings,  we  should 
not  have  been  honored  so  frequently  by  the  welcome  jirescnce  of 
such  "stalwarts"  as   Taft   and    Templeton  from   the  Kast,  Inger- 
soU  and  Kulp  and  Wilson  from  the  West,  from  the  South  a  noble 
band,  Karnes,  Morrison,  Fuller,  Howman  and  Conrad,  led  b\-  that 
royal   prince  of  good   fellows,  McKellops.     The    instruction  and 
knowledge  imparted  by  the  grand  men  of  this  society  have  been 
the  means  of  straightening  many  a  crooked   j)ath  and  smoothing 
many  a  rough  place,  proving  that  the  possibilities  for  good  of  an 
harmonious,  active  body  of  men  in  a  certain  direction  are  almost 
incalculable.     They  have  stimulated  individual  effort  in   various 
directions,  anil   they  have  aroused    in  the   minds  of   hundreds  of 
practitioners  an  ambition    to  e.xcel  which   has  led    to  the  exercise 
of  greater   care   and  faithfulness  in   their  operations,    and    con- 
sequently to  an  increased   degree  of  skill,  a   higher  appreciation 
of   the   possibilities   of  our   profession.  And   a   larger  measure  of 
enthusiasm   in  its   practice. 

Brought  intc;  life  thirty-si.x  years  ago,  cherished  and  care- 
fully guided  by  unselfish,  devoted  minds,  and  now  endowed  with 
full  measure  of  strength  and  purpose,  after  having  mastered  many 
difficulties  that  lay  in  the  way  of  our  {profession,  we  arc  now  as  a 
society  in  the  full  vigor  of  our  maturity.  The  influence  of  this 
society  in  the  advancement  of  the  practice  of  dentistry  and  in 
the  elevation  of  professional  standards  has  undeniably  placed  us 
upon  a  higher  plane  of  scientific  thought  and  research,  and  has 
enabled  us  to  take  a  correspondingly  higher  place  in  the  estima- 
tion i.f  the  public  and  of  the  scientific  world.  It  has  been  the 
prime  mover  in  securing  legislative  enactments  regulating  the 
practice  of  denti.stry.  While  our  laws  in  that  direction  should  be 
more  stringent  and  more  strictly  enforced,  nevertheless  they  have 
.serv<(l  to  give  an  impetus  to  dental  education,  and  have  induced 
students  to  avail  them.selves  of  the  advantages  of  the  dental  col- 
leges as  being  absolutely  necessary,  without  which  there  can  be 
no  well-rounded  education  in  the  profession. 

We  can  point  with  pride  to  those  in  our  ranks  who  have  gone 
beyond  the  line  s  of  ordinary  routine  practice,  and  have  acijuircd 
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national  orworldvvide  reputations.  The  discoveries  of  that  noble 
man,  Black,  are  of  inestimable  value  to  all  who  will  but  avail 
themselves  of  the  information  to  be  derived  from  his  labors.  The 
broad  foundations  laid  by  that  earnest  and  conscientious  teacher, 
Gushing,  will  always  be  a  source  of  inspiration  to  us.  The  plea 
for  and  the  successful  practice  of  conservative  oral  surgery  have 
placed  the  names  of  Brophy,  Gilmer  and  Marshall  high  upon  the 
roll  of  fame.  The  labors  of  Harlan  in  the  department  of  materia 
medica  and  therapeutics,  and  the  grand  success  that  crowned  his 
.work  as  Secretary-General  of  the  World's  Columbian  Dental 
Congress,  have  made  his  name  familiar  the  world  over.  The 
apostle  of  protection,  our  own  immortal  J.  .N.  Grouse,  has  done 
more  hard  work  for  less  adequate  compensation  than  any  other 
man  in  our  ranks.  We  know,  and  every  fair  minded  man  knows, 
that  the  character  of  the  ofificers  of  the  Dental  Protective  Asso- 
ciation is  above  reproach,  and  that  they  have  the  interests  of  the 
dental  profession  at  heart.  And  I  may  remark  in  passing,  that 
it  is  the  dut)'  of  e\"ery  dentist  to  join  the  association,  and  having 
done  so,  to  act  honorably  and  in  the  broadest  sense  be  a  man 
among  men.  In  the  department  of  irregularities  and  orthodontia 
we  stand  amazed  at  the  perfection  of  methods  presented  by  that 
artist,  Case.  We  possess  a  Peck,  who  liberally  dispenses  good 
things  by  the  bushel,  and  his  benefactions  are  not  confined  to  the 
department  of  pathology,  materia  medica  and  therapeutics.  In 
bacteriology,  our  Cook  has  shown  that  he  is  entitled  to  rank  with 
the  foremost  investigators  of  the  day.  In  ceramic  art,  we  lead 
the  world.  This  brings  us  amongst  those  who  represent  the 
younger  membership  of  our  society.  Our  roll  of  honor  contains 
the  names  of  Taggart,  Goslee,  Good,  Nyman,  Schwartz  and 
others.  In  the  department  of  histology,  the  labors  of  F.  B. 
Noyes  entitle  him  to  the  highest  possible  commendation,  and  the 
heartfelt  gratitude  of  every  earnest  worker  in  the  world.  We  bow 
the  knee  to  our  3^oung  men.  Indeed,  we  ha\e  been  renewing  our 
youth  at  the  fountain  of  inspiration  springing  from  their  new  and 
glorious  achievements,  and  we  look  to  them  to  set  the  pace  and 
carry  the  banner  of  our  society  to  a  noble  future.  As  we  gird 
ourselves  for  our  part  in  a  new  century  of  progress,  and  stand 
animated  by  the  influence  of  the  record  of  past  heroic  effort, 
while  reviewing  to-day  the   chapter  of  achievements   heretofore, 
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let  us  hope  that  the  first  quarter  of  the  twentieth  ccnturv  may  be 
as  glonous  for  us  as  a  society  as  the  last  quarter  of  the  nineteenth 
nas  been. 

Before  closing,  I  must  voice  what  I  believe  to  be  the  senti- 
ment of  every  one  present,  and  say  that  ue  certainly  miss  the  clear 
fam.har  faces  of  Uncle  Geor^r,,  and  that  noble  Roman,  Swain 
and  that  accomplished  K^entleman,  Newkirk.  ^'et  we  may  feel 
that  their  thouf,^hts  are  here  even  now.  and  that  althouj^h  absent 
they  are  w.th  us  in  spirit.  Long  may  they  be  spared  to  adorn 
the  ranks  of  a  noble  profession. 

I  have  only  to  add  that  in  looking  back  upon  the  work  of 
our  society  in  the  past,  and  in  making  plans  for  carrying  it 
forward  to  still  greater  usefulness  in  the  future,  let  us  not  for<xet  a 
grateful  recognition  of  the  serx  ice  done  bv  those  who  have  gone 
from  our  ranks  for  all  time,  nor  fail  to  pav  tribute  to  them  for 
that  service.  Peace  to  the  ashes  of  those  who  are  gone  to  join 
the-  s.lent  maj<.r.ty.     There  is  no  end  to  the  good  they  have  done. 

DISCUSSION. 

Dr.    C.  B.  RoHLAND,  of    Alton    (opening   discussion):     This 
address  really  does  not   need  any  commendation;  it  will  talk  for 
.self.     Our    worthy  president    has    shown     himself  an  adept  at 
thn.w.ng  bouquets.     The  ease  and  grace  with  which  he  can  toss 
about  the  flowers  of  appreciation,  and  the  instinctive  discrimina- 
tion w.th  which  he  does  it.  too,  shows  like  the  able  and  courteous 
professional   gentleman   that  he  is.  that  he  has  more  faith  in  gen- 
tle st.mu  ants  than    in    caustics.     And    I   quite  agree  with    him. 
I  he   k.nd  of  maugural  which  Dr.  Laurance  has  given  us  will  do 
.|u.te  as  much  good  and  will  inspire  us  quite  as  much,  even  more 
so   than   the  jeremiad    that    is   filled  with    pins  and    needles,  and 
obasco  .sauce.     Judicious  prodding  with    a  sharp  stick  is  somc- 
t.mcs  tmuly  and   necessary;  some  people  can  onlv  be  reached  in 
•hat  way,  but  m  the  main  keen-edged  satire  is  a  dangerous  instru- 
ment to  get   mto  the  habit  of  using.     It  is  .so  easy  to  overshoot 
the  n,ark,  and  .t  ,s  so  easy  to   make   out  of  i,  a  caustic   that  will 
destroy  instead  of  simply  stimulate,  as  is  intended.     Ami  it  is  so 
easy  to  get  into  the   habit  of  looking  only  on  the  seamv  side  of 
affa.rs.and   in    that  way  degenerate   into  nothing  better' or  more 
useful    than   a   snarling,    faultfinding     scold    who    never   by  any 
chance  has  a  good  word  for  anvthint'  .u  anvbodv.     The  one  who 
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can  never  see  anything  about  him  but  greed  and  selfishness, 
venality  and  corruption,  and  who  never  by  any  chance  sees  any- 
thing good  or  genuine  in  anybody  or  anything,  is,  I  say,  neither 
a  wise  nor  a  good  citizen.  Suppose  our  heroes  and  ideals  are 
filled  with  sawdust.  What  of  it?  They  are  usually  not  all  saw- 
dust, and  so  long  as  we  do  not  know  it  they  serve  to  give  us 
pleasure  and  inspiration  just  the  same,  and  he  who  wantonly  mars 
or  destroys  that  source  of  pleasure  or  inspiration  just  simply  to 
gratify  a  propensity  to  scold  or  to  show  his  superiority  over  his 
neighbors,  is,  I  say,  neither  wise  nor  good;  he  is  one  of  the  kind 
that  is  fit  for  treasons,  stratagems  and  spoils.  He  is  one  to 
beware  of.  I  think  the  doctor,  in  narrating  the  good  that  has 
been  done  by  the  society,  and  in  his  graceful  tributes  to  those 
who  have  contributed  so  largely  to  the  glory  and  the  achieve- 
ments that  we  are  all  so  justly  proud  of,  has  done  well.  It  is  much 
better  to  show  our  appreciation  of  them  right  here  and  now  than 
to  wait  and  carve  it  on  their  tombstones. 

However,  I  do  not  quite  share  in  the  good  doctor's  feelings 
toward  the  sentiments  expressed  in  the  article  alluded  to  on 
"Dental  Organizations  in  the  United  States,  their  Failures  and 
their  Mistakes,"  from  the  pen  of  Dr.  W.  H.  Truman.  Now,  as  I 
interpret  the  article,  I  think  the  author  freely  admits  the  great 
educational  value  of  dental  societies  in  the  past,  and  gives  them 
full  credit  for  the  good  that  they  have  done  and  for  their  great 
influence  on  professional  advancement.  His  main  contention  is 
that  by  reason  of  certain  inherent  defects  of  organization,  and  by 
reason  of  certain  evils  that  have  grown  up  within  the  societies 
which  he  enumerates,  they  have  not  li\ed  up  to  their  possibilities. 
I  do  not  gather  at  all  that  Dr.  Truman  means  to  say  that  dental 
societies  are  or  ha\'e  been  failures,  but  that  could  they  have  been 
organized  on  somewhat  different  lines,  with  a  view  to  more  per- 
manent work,  and  could  some  of  these  evils  that  he  speaks  of 
have  been  eliminated,  much  more  good  could  have  been  accom- 
plished, and  I  am  quite  sure  that  this  is  not  b\erdravvn. 

The  article,  taking  it  altogether,  seems  to  me  to  be  rather  a 
moderate  presentment  of  certain  evils  that  have  grown  up  in  a 
great  many  of  our  societies  and  that  have  done  much  to  check 
their  growth  and  usefulness,  and  it  is  well  worth}-  careful  perusal. 
It  is  true,  that  while  our  skirts  as  a  society  ma}'  not  be  entirely 
clear,  very  many  of  these    criticisms,  that  the  doctor  urges  in  his 
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article,  do  not  apply  with  very  much  force  to  this  society,  and 
that  is  a  source  of  pride  and  pleasure  to  me.  We  mi^^ht  consider, 
if  our  experiences  were  just  limited  to  what  we  see  and  hear  here, 
that  his  criticisms  were  very  much  overdrawn.  But  they  are  not 
overdrawn.  While  the  offensive  bossism,  the  dirtv  politics  and 
scheming,  the  wire  pullin.ir,  the  side-trackin<,r  of 'carefnll\-  pre- 
pared ami  valuable  ^Japers,  and  the  diversion  of  interest  from 
scientific  discussion  for  mere  trivialities  and  personalities,  and  the 
boorish  discourtesies  that  he  alludes  to.  in  the  meetings'towards 
participants  in  the  proceedings,  touching  visitors  and  members 
alike,  while  these  things  happily  have  not  been  in  very  much 
evidence  here,  they  have  been  in  evidence  enough  elsewhere  to 
fully  warrant  the  cau.stic  criticisms  found  in  the  article. 

Now,  the.se  are   some  of   the  pleas  that   he   makes  thire.  if  I 
recall  them  right  (I  do  not  wish  to  quote  incr)rrectly ).     I  \v  makes 
an  appeal  for  society  organization   on    broader  lines  and  lines  of 
greater  permanency,  with  a  view  to  more  systematic  concentration 
and  effort  in  certain  particular  directions;  i.  e.,  that  society  work 
should  not  be  intermittent,  but  that  the  work  taken  up  should  be 
continuous,  .so  that  our  societies  will  partake  more  of  the  character 
and    permanency    of   a    post-graduate  college.     That    is   one  of 
the  ideas  that  he  is  trying  to  bring  out.     Then   he  makes  another 
I)lca  for  k  stricter  observance   and  enforcement,    in   our  .societies, 
of  the  amenities  recognized  in  all  clubs  of  well  bred,  self-respect- 
ing gentlemen.     He  deprecates  caustic,  brutal  criticism.    We  can 
thffer  and   we  can  express  our  differences,  but  we  can  do  it  in  a 
gentlemanly  way;  and  that  is  one  of  the  things  that  he  objects  to 
and  It  is  one  of  the  things  I  am  proud  to  say  that  we  have  found  very 
little  in  evidence  here-   but  which    we  know  has  sometimes  been 
too  much  in  evidence  elsewhere.  Then  he  asks  for  more  harmony 
between  our  dental  societies  and  our  dental  educational   institu- 
tions.    He  deprecates   using   the  privileges  of  the  floor  to  give 
vent  to  vague  and  ill-considered  attacks  upon  teachers  and  col- 
leges.    Then  he    urges  that  our  dental   examining  boards  should 
be   composed  of  br..ad-minded.  educated,  dignified,  professional 
gentlemen.   m.:n   ..f   character  and   standing,   and    not  mere   pot 
hou.se  politicians  or  the  creatures  of  pot  house  politicians. 

He  asks  for  a  higher,  nobler,  professional  attitude,  that  will 
lift  us  all  above  that  commercial  spirit  that  sees  in  each  addition 
to  our  ranks  only  a  business  competitor,  and  treats  him  as  such. 
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All  these  pleas,  in  which  may  be  found  the  text  of  the  article 
in  question,  certainly  deserve  from  all  a  most  hearty  amen.  Any 
movement,  any  effort  that  will  tend  to  check  the  spirit  of  com- 
mercialism that  seems  to  be  a  growing  blight  on  true  professional 
instincts,  should  meet  with  commendation. 


HABITS  INCIDENT  TO  THE  DENTAL  PROFESSION. 
Bv  G.  \V.  Ents.mingek,  D.  U.  S.,  Cakbondale,  111. 


The  habits  of  the  dental  profession  arc  in  j^cncral  not  unh'kc 
the  habits  of  other  people  or  professions,  but  I  want  to  call  atten- 
tion to  a  few  of  the  .i(OOcl  habits  and  also  to  some  of  the  e\il 
habits  incident  to  our  profession.  In  doing  this  I  shall  make 
three  distinct  divisions  of  the  subject  in  hand,  and  shall  class 
them  as  habits  general,  habits  practical  and  habits  personal. 

Under  the  first  division  I  will  speak  of  the  one  good  habit 
some  of  us  have  in  attending  to  the  welfare  of  our  noble  calling 
or  profession,  first,  by  being  ethical  in  our  deportment  at  home 
or  abroad;  secondly,  by  regular  or  frccjuent  attendance  of  asso- 
ciation or  society  meetings.  Now,  some  of  you  may  sa)-  that  I 
am  mistaken  by  calling  it  a  habit.  I  will  reassert  that  it  is  a 
iiabit  with  nine  out  of  ten  of  us.  Glance  o\er  the  reports  of  the 
meetings  of  this  association  and  note  the  men  that  have  attended 
most  regularly.  Go  to  them  and  ask  why  they  were  here  so  often, 
their  rcpl\'  will  most  likely  be,  "  Oh,  I  have  formed  the  habit  of 
attending  and  would  not  rest  easy  unless  I  should  go."  A  good 
habit,  say  ye  not?  Allow  me  to  call  special  attention  to  one  or 
two  of  our  honored  members  who  have  contributed  so  much  to 
this  society,  and  not  only  to  this  one,  but  to  man\'  societies  in 
other  .Stales  antl  countries.  I  will  first  refer  to  Dr.  George  H. 
Gushing,  and  you  are  all  reminded  (^f  how  he  was  wi-dded  to  this 
gri'at  Illinois  State  society  from  its  very  conception  to  (he  present 
time,  and  of  how  for  mon-  than  thirty  years  he  had  not  failed  to 
atti-nd  the  annual  meeting  of  this  societ\',  and  we  all  know  that 
to-day  vvhih-  he  is  not  here  with  us  in  bodw  he  is  with  us  in  his 
thoughtsand  best  wishes.  Again,  let  me  refer  \ou  to  our  Dr.  G.  V. 
Black,  the  stalwart,  not  onl\-  for  American  dentistry,  but  for  the 
brothers  across  the  watir.  We  are  all  pr«)ud  of  these  elder 
brothers,  or  I  had  rather  say  fathers,  in  dentistr)'.  and  were  we 
to  ask  them  why  no  interested  and  attenti\e  to  these  meitings, 
no  doubt  their  reply  would  be,  //  7vas  a  habit.  Let  me  go  a  step 
further   along  the    line   (»f    attending  the    meetings    of    our  pro- 
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fession.  While  wc  may  call  it  a  habit,  I  will  say  it  should  be 
more  than  a  habit;  it  is  a  duty  we  owe,  first,  to  our  profession; 
secondly,  to  our  clientele  and  community;  thirdly,  to  our  own 
indi\idual  sches.  It  is  true  we  may  not  all  place  much  of  an 
estimate  on  our  ability  to  help  in  this  work  of  advancing  and 
elevating  our  profession,  but  we  have  heard  it  said  from  our  most 
learned  men  that  they  have  received  many  a  good  point  from 
the  unpretending  and  seemingly  uneducated.  We  may  think  we 
arc  of  no  consequence;  we  may  b\'  chance,  by  accident,  or  by 
some  other  way,  do  some  brother  a  good  turn  by  being  near  to 
him  and  mingling  our  thought  with  his  thought.  That  is  the  why 
for  these  gatherings. 

Again,  we  must  of  necessity  strive  to  get  more  knowledge  in 
the  science  and  art  of  dentistry.  It  is  so  easy  to  get  in  the  rut 
and  do  as  we  have  dqne  for  years  and  think  we  are  good  enough. 
But,  my  brother,  listen;  the  up-to-date  man  of  ten  years  ago  is 
to-day  a  back  number  if  he  remains  in  his  den  and  allows  no  one 
of  the  craft  to  visit  him,  or  to  visit  none  of  the  craft,  and  we  no 
doubt  have  them  by  the  score  in  this  our  own  great  State.  A 
bad  habit,  so  say  we  all,  and  our  patrons  suffer  for  it,  both  from 
a  physical  and  financial  standpoint. 

Another  habit  I  wish  to  make  mention  of,  and  it  is  along  the 
line  of  ethics,  the  habit  of  which  so  many  are  unthoughtful,  and 
that  it  is  the  attractions  to  make  business.  There  are  so  many 
ways  in  which  it  is  done.  Some  of  the  most  common  are  news- 
paper cards,  hotel  registers,  programs  for  entertainments.  These 
I  suppose  are  respectable  "  ads  "  compared  with  board  fence  and 
billboard  "  ads,"  but  to  the  strictly  ethical  man  there  is  very  little 
difference;  and  I  am  going  to  say  right  here  that  there  are  few  of 
us  who  can  say  "not  guilty."  Now  you  may  say  that  is  threshing 
over  old  straw.  Perhaps  so,  but  my  observation  is  that  the  thresh- 
ing does  not  come  any  too  often. 

Now  for  a  few  of  the  practical  habits,  and  I  know  full  well 
that  you  from  the  cities  could  do  this  part  of  the  paper  up  in  better 
form  than  one  from  the  country,  but  I  am  going  to  talk  for  the 
benefit  of  the  country  fellows  One  of  the  most  noticeable  habits 
which  I  think  should  be  stopped,  is  the  display  of  22  karat 
gold  in  the  mouths  of  our  patrons.  It  does  seem  a  crime  to  put 
so  much  of  the  valuable  metal  up  for  a  show  on  the  part  of 
patient  and  for  an  ad  for  the  doctor.   I  will  admit  there  are  a  few 
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instances  wiure  it  is  admissible,  but  how  much  is  there  that 
should  be  left  out.  There  is  nothing  more  amusing  to  mc  than  to 
ha\e  an  applicant  for  a  gold  tooth.  They  have  all  manner  of 
e.xcuses  for  why  they  want  it,  without  saying  it  is  for  show.  Don't 
ask  me  if  1  ha\e  alwaj's  sent  them  away. 

Another  habit  on  the  part  of  the  dentist  is  the  advocac\'  of 
bridge  work  in  nearly  all  cases.  As  has  been  said  again  and  again, 
bridge  work  is  all  right  with  proper  foundation  and  good  sur- 
roundings, but  the  habit  has  become  so  general  that  many  a  man 
has  come  to  grief;  it  may  be  a  double  case  of  grief,  too. 

Again,  let  us  give  the  habit  of  devitalizing  all  nearly  exposed 
pulps  some  attention.  I  know  men  who  say  that  whenever  a 
tooth  has  given  any  j^ain  whatever,  in  goes  the  arsenic.  It  has 
become  a  habi.t.  On  the  other  hand.  I  ha\c  found  a  few  who  try 
to  cap,  and  do  cap  all  exposed  pulps,  froiy  habit  perhaps,  and 
they,  too,  have  come  to  grief.  Now.  I  believe  there  is  a  middle 
ground  to  be  taken  and  we  should  strive  to  find  it.  We  must 
have  that  habit  of  being  conservative  and  not  being  hasty  in  our 
conclusions.  Gi\e  a  little  tinur  for  exposed  pulps  to  recuperate, 
also  the  aching  tooth  with  pulp  nearly  exposed.  No  doubt  we 
will  miss  it  part  of  the  timi-  in  either  kind  of  cases,  but  go  a  little 
slow;  change  )our  mind  now  and  then  if  treatmc  nt  will  give  you 
reason  for  doing  so. 

Another  habit  I  find  to  be  prevalent  among  our  country 
brcthriin.  and  that  is  to  give  no  attention  to  the  deciduous  teeth, 
but  to  extract  when  painful.  To  be  sure,  the  dentist  does  not  do 
as  much  damage  along  that  lini'  as  the  family  physician,  but  there 
is  a  great  need  of  a  reform  along  this  line  and  it  is  a  question  yet 
to  be  settled  as  to  the  best  way  of  settling  it.  We  all  agree  that 
the  parent  should  be  taught  to  bring  the  child  early  to  the  den- 
tist, but  so  far  the  habit  of  bringing  is  quite  neglected,  ami  I  do 
hope  we  may  yet  get  a  specific  plan  for  the  education  of  parents 
on   this  very  important  branch  of  our  practice. 

One  more  habit  under  this  heati,  a  habit  which  I  have 
watched  for  some  time,  and  that  is  the  too  free  use  of  separators 
preparatory  to  filling.  While  in  perhaps  the  majority  of  cases 
the  separation  is  all  right,  I  feel  tjuite  confident  the  life  of  many 
a  tooth  has  been  taken  by  the  use  of  separators.  I  am  glad  to 
report  that  I  have  not  been  a  user  of  the  Perry  separator  or 
any  of  the  powerful   ones,   but   I    have   used  the    Klliott  tjuite  a 
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little,  and  even  with  that  weak  instrument  I  am  not  sure  but  I 
have  committed  murder  in  a  few  teeth.  '  The  theory  is  strangu- 
lation of  the  pulp  at  apex,  result  of  irritation  and  inflammation. 
The  habit  has  been  formed  by  instructors  telling  the  boys  to  get 
plenty  of  room  to  work  in.  Better  get  in  the  habit  of  less  room 
and  smaller  plugger  points  and  a  little  more  time.  Since  I  have 
formed  the  above  habit,  I  can  safely  say  I  find  fewer  dead  teeth 
after  filling  has  been  in  a  few  weeks  or  months,  than  I  did  when  I 
tried  to  get  more  space. 

Now  for  a  few  personal  habits,  and  I  hope  I  may  not  be  the 
recipient  of  a  brickbat  boucjuet  when  I  am  done.  I  do  not  like 
to  pose  as  a  reformer,  but  I  deem  it  a  duty  to  tell  you  what  I 
have  heard  scores  of  people  say  about  dentists  and  their  per- 
sonal habits.  "Old  straw  again."  We  will  take  the  most  common 
habit,  which  is  the  tobacco  habit.  The  time  was  when  almost 
every  dentist  was  more  or  less  guiltv,  but  I  believe  to-day  there  is 
less  of  both  chewing  and  smoking  in  the  profession;  but  there  is 
yet  too  much.  Now  the  larger  per  cent  of  our  patrons  are  ladies, 
and  while  a  few  like  the  odor  of  the  weed,  there  are  many  more 
to  whom  it  is  very  obno.xious.  We  who  do  not  use  it  have  a 
decided  advantage  in  knowing  what  they  think  about  3'ou  fellows 
who  do  use  it,  and  while  they  patronize  you,  they  do  it  under 
somewhat  of  a  protest.  They  are  kind  enough  to  respect  your 
feelings,  but  if  you  were  to  ask  them  their  candid  advice  as  to 
whether  or  not  you  should  use  tobacco,  I  think  you  would  soon 
use  less  of  it,  if  you  had  respect  for  the  one  giving  the  ad\-ice. 
Aside  from  this  reason  I  know  that  many  an  operator  has  lost  the 
cunning  and  sense  of  touch  by  the  smoke  habit.  I  have  seen  a 
few  that  had  the  appearance  of  palsied  men,  all  from  the 
smoking  of  a  strong  cigar.  Don't  you  know  that  you  are  about 
three  or  four  times  more  shaky  than  you  think  you  are?  I  ha\e  seen 
men  shaking  as  if  an  ague  chill  had  them,  and  tell  them  that  they 
were  nervous  and  they  would  reply,  "  there  is  not  a  word  of  truth 
in  it,  that  they  were  entirely  steady  and  you  were  mistaken." 
Now,  as  I  said  before,  I  do  no*"  want  to  come  up  here  and  injure 
the  cigar  and  tobacco  factories,  but  I  am  gi\ing  some  facts 
gathered  from  personal  observation.  .At  this  writing  a  personal 
friend  of  mine  has  taken  his  bed  and  has  suffered  a  stroke  of 
paralysis.  I  do  not  say  positively  that  tobacco  did  it,  but  one 
thing  I  do  know,  he  was  an   inveterate   user  of  it  and   a  young 
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man  less  than  thirty-fi\e  years  of  age.  Now  such  things  should 
be  noted  and  given  as  a  warning  b\'  us  who  know,  then  if  some 
brother  gets  himself  into  this  predicament  he  cannot  say  he  has 
never  been  achised;  and  I  truly  believe  we  are  all  too  slow  to  give 
expression  of  our  thoughts  for  good,  while  on  the  other  hand 
boldness  is  to  the  front  for  the  side  of  evil.  Let  us  be  men,  and 
if  any  of  this  is  good  for  the  soul  and  the  body  of  an  individual 
why  not  for  the  profession  to  which  we  belong,  and  \ice  versa, 
with  e\'il. 

One  mon:  thouglit  and  then  I  am  donr.  The  habit  ue.  as 
individuals,  have  for  being  caught  bv  every  conceivable  fake  or 
fad  that  comes  along.  We  are  set  down  as  being  easy  to  catch,  and 
e\ery  new  thing  that  comes  along  is  first  rushed  to  the  dentists 
of  the  town.  It  is  a  fact  we  are  a  liberal  sort  of  a  fraternity',  but 
habit  of  being  so  has  much  to  do  with  it.  Why?  I  know  a  man 
down  in  Southern  Illinois  who  said  to  his  dental  depot,  "When- 
ever anything  new  comes  out  send  it  to  me  at  once."  Well,  he 
had  lots  of  experience  with  new  inventions  but  thi\'  got  the  most 
of  his  dollars.  To-day  his  recjuest  is  the  revcrrse.  It  was  an 
awful  mistake,  but  the  habit  got  hold  of  him  and  he  thought  it 
would  land  him  on  the  toj)  rail  and  so  it  ditl,  but  with  fewer  dollars 
and  an  abundance  of  experience  with  new  things.  Now  these  of 
course  are  extreme  cases,  but  they  are  facts.  Again  I  will  say, 
find  the  middle  ground,  let  the  other  fellow  in\estigate  a  little 
ami  watch  the  result  of  his  investigation.  No  doubt  we  could  all 
till  some  pretty  good  sells  on  ourselves  if  we  were  disposed  to 
do  so.  And  now  I  am  ilone  and  thank  you  for  your  patienci-  and 
attention  to  this  somewhat  disjointed  and  feeble  effort. 

DISCUSSION. 

Dr.  C.  X.  Johnson,  of  Chicago  (opening  discussion);  I  he 
essayist  has  opened  up  a  new  subject,  and  has  dealt  with  it  so 
lf)gicall\'  that  I  beg  the  privilege  of  discussing  the  subject  rather 
than  the  paper.  Hut  there  is  one  thing  that  I  do  want  to  refer 
to.  When  the  essayist  made  the  remark  that  it  was  a  habit  that 
mt  n  had  of  attending  dental  s«»cieties.  I  am  inclined  to  take  the 
other  view.  I  belit  ve  it  is  more  of  a  habit  that  keeps  men  .iway 
from  societies;  I  belie\e  it  is  an  impulse  that  sends  men  to  the 
societies  an<l  a  habit  that  keeps  them  away.    As  I  read  this  paper 
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and  thou^i'lit  over  the  subject  it  seemed  to  me  that  one  of  the 
worst  habits  we  had  in  the  i)rofession  was  the  habit  of  careless- 
ness. I  believe  the  dental  profession  generally  grow  to  be  care- 
less in  many  respects.  They  are  careless  in  their  operations, 
careless  in  thcnr  business  methods,  careless  in  the  rendering  of 
accounts  and  the  keeping  of  accounts,  hi  the  keeping  of  records, 
and  that  carelessness  finally  creeps  down  until  it  enters  the  prac- 
tice itself.  And  so,  I  believe,  that  that  is  one  of  the  worst  habits 
the  dental  profession  has.  Then  there  is  the  routine,  or  the  rut 
habit,  the  habit  of  drifting  along  in  a  given  rut  or  groove  and  not 
creeping  out  of  it.  I  would  rather  see  a  man  ha\e  a  fad  occasion- 
ally. The  essayist  has  criticised  fads,  and  properly,  but  I  would 
rather  see  a  man  have  a  fad  occas'onally;  I  would  rather  see  a 
man  buy  everything  new  that  comes  out  than  to  not  buy  anything 
new  that  comes  out.  So  that  while  the  one  extreme  is  objection- 
able, the  other  is  also.  And  then  there  is  another  habit  in  the 
profession,  the  habit  of  disparaging  one's  fellow -practitioners. 
That  grows  to  be  a  habit.  I  think  men  enter  the  dental  profes- 
sion with  a  laudable  and  broad  aim,  but,  as  I  have  said  before, 
and  I  repeat  it,  we  are  working  upon  the  small  things,  and  we  get 
najrow-minded  unless  we  are  very  careful,  and  that  narrow-mind- 
edness leads  us  into  the  habit,  occasionally,  of  disparaging  our 
fellow-practitioner.  It  does  not  require  an  open  criticism  to  dis- 
parage a  fellow-practitioner;  it  can  be  done  in  many  wa}s;  and 
that  is  a  bad  habit.  Now,  as  to  tie  question  of  the  moral  habits  of 
the  dental  profession.  The  essayist  made  the  assertion  that  the 
dental  profession  probably  was  not  using  as  much  tobacco  as  it 
did  in  the  past.  I  want  to  correct  that.  I  ha\'e  been  as.sociated 
with  the  society  a  great  many  years,  and  I  have  known  men  in  the 
society,  and  one  especially,  who  has  always  seemed  to  be  an 
example  in  that  regard.  But,  do  )ou  know,  last  night  I  saw  Dr. 
Crouse  smoking  a  cigar  for  the  first  time.  Th'e  essa\'ist  has  not 
been  associated  with  these  men  as  I  have,  and  I  want  to  tell  him 
that  the  tendency  is  going  the  other  way.  From  this  out  the 
consumption  of  tobacco  in  this  society  is  going  to  increase;  I 
know  it.  Ikit  speaking  of  moral  habits  in  general,  I  do  want  to 
say  that  I  beliexe  the  di-ntal  ])rofession  is  as  good  morall)',  and 
probably  better,  than  an)-  other  {profession.  I  do  not  think  we 
are  a  lot  of  saints,  b)'  any  means;  but  I  have  associated  with  the 
dental  profession  a  great  deal  and   I  tell  you  that   I    ha\e  never 
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seen  a  body  of  men  who  morally  were  hi<Ther  than  the  dental 
profession.  But  the  most  fa\orable  habit  we  have  at  all  is  the 
work  habit,  and  I  think,  after  all,  that  the  work  habit  is  the  best 
one  that  can  get  hold  of  any  man,  in  dentistr\-  or  an\-  other  pro- 
fession. And  this  age  is  an  age  of  work.  The  habit  of  work 
with  some  of  us  gets  to  be  so  great  that  wc  can  never  be  content 
unless  we  are  ^t  work.  It  grows  to  he  a  habit  with  us,  and  that 
one  habit  of  close  application  and  hartl  work  is  the  saving  grace 
of  the  future  of  dentistr}-. 

Dr.  C.  R.  Taylor,  of  ."^treator:  I  want  to  agree  with  the 
essayist  rather  than  with  the  person  who  opened  the  discussion 
with  regard  to  the  attendance  upon  the  State  society  as  a  habit. 
Now,  about  this  time  ever)'  \'ear  I  get  a  kind  of  a  tired,  languid, 
indifferent  sort  of  a  spirit,  and  I  expect  am  rather  cross  when  I 
go  home,  and  my  wife  always  says,  "  When  that  tired  feeling 
comes  on  you  want  to  take  a  little  Illinois  State  Dental  Society 
meeting."  And  I  always  come  and  always  go  back  feeling  a  good 
deal  better.  That  is  a  habit  that  we  ought  to  cultivate.  Now, 
there  is  one  thing,  the  habit  of  separating.  I  want  to  say  that  I 
have  used  separators  a  good  many  years,  and  I  cannot  remember 
any  particular  time  when  I  have  caused  the  destruction  of  the 
tissue  that  the  tloctor  speaks  of,  the  death  of  the  pulp.  It  is  not 
my  experience,  and  I  know  I  separate  teeth,  and  separate  them 
heroically,  too. 

Now,  personal  habits.  I  had  a  latl\'  in*niN-  office  who  lives 
in  Iowa,  and  it  has  been  (juite  a  (juestion  with  me  whether  she 
was  making  me  a  compliment  or  not.  She  brought  hir  little  girl 
into  my  ofYice  (she  had  done  so  for  several  Ncars).  The  last  time 
she  was  in  she  said  she  did  not  like  to  take  her  children  or  go 
herself  to  her  own  dtrntist  in  Iowa  becauseof  a  personal  habit. 
It  has  bein  a  question  in  my  mind  whether  she  was  giving  me  a 
hint  or  not.  She  said  every  time  he  used  his  pliers  to  wipi;  out 
a  cavity  or  anything  of  that  kind,  he  would  come  this  kind  of  a 
motion  tr\'  to  clean  off  the  pliers  by  the  same  motion  of  striking 
a  match  on  the  hip  (illustrating).  Now,  is  that  )()ur  habit?  Do 
you  know  any  fellow  that  does  that?  We  get  so  in  the  habit  of 
doing  those  little  things  that  we  do  not  notice  them.  Patients 
do,  and  sometimes  those  ver\'  little  things  so  disgust  them  that 
while  thef  may  know  that  you  are  all  right  as  a  dentist,  those 
lillh-  habits  may  drive  them  right  away  from  you.     Now.   it  is  a 
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prettx'  good  thing  to  be  in  the  habit  of  thinking  about  your  habits. 
Now,  I  believe  that  dentists  generally  are  pretty  careful  about 
their  engagements,  and  yet  I  know  some  dentists  who  are  not 
careful  about  their  engagements.  They  hate  very  much  to  be  put 
out  by  their  patients,  but  they  are  not  always  careful  about  keep- 
ing their  engagements  with  the  patients.  I  would  say  to  the 
young  man,  get  into  the  habit  of  being  prompt  in  your  engage- 
ments and  fulfill  them  to  the  letter,  and  never  allow  anything  to 
interfere  \\ith}'our  business  engagements.  Dr.  Johnson  spoke 
about  the  profession  as  a  whole  as  being  careless  about  the  habit 
of  being  good  collectors.  There  is  nothing  that  so  helps  )'ou  to 
succeed  in  your  business  as  to  be  prompt  in  sending  out  state- 
ments and  letting  people  know  that  they  owe  you,  and  be  sure 
and  get  your  collections.  Send  out  statements  at  least  twice  a 
year;  that  is.  in  the  country.  I  know  some  of  you  in  the  city 
do  it  every  other  day;  you  have  to.  (Laughter.)  I  can  appre- 
ciate that  in  the  country,  where  we  ha\'e  cord  wood  and  lettuce 
and  radishes  sent  in  on  account,  we  do  not  ha\e  to  do  that,  but 
do  so  at  least  twice  a  year,  anyhow. 

Dr.  G.  V.  Black,  of  Chicago:  I  would  like  to  say  a  word  in 
regard  to  the  habit  of  using  separators.  I  do  not  feel  like  letting 
so  important  a  matter  as  this  pass  without  something  of  a  pro- 
test. The  idea  that  the  use  of  separators  is  dangerous  to  the  life 
of  the  pulp  is  the  idea  that  I  would  criticise.  I  have  used  sep- 
arators ever  since  we  have  had  them.  I  should  not  say  I  use 
separators  heroically.  I  do  not  see  any  necessity  for  using 
them  heroically,  except  perhaps  in  a  few  cases  where  the 
teeth  are  very  difficult  to  move;  then  we  may  put  on  considerable 
force,  and  the  more  difficult  the  teeth  are  to  move  the  less  danger 
there  is  of  injury.  About  the  only  place  we  will  be  in  danger  of 
doing  injury  at  all  v\'ill  be  in  the  single  rooted  teeth  in  the  front 
of  the  mouth,  and  particularly  in  young  persons.  I  have  been  so 
placed  that  I  see  a  great  many  separators  put  on,  and  b}^  persons 
inexperienced,  and  in  a  few  cases  I  have  seen  some  injury.  I 
do  not  remember  a  single  case  where  a  pulp  has  been  destroyed, 
but  I  have  seen  a  number  of  cases  where  the  teeth  were  separated 
more  than  necessary.  As  we  prepare  cavities  nowadays  we  do 
not  need  much  separation;  the  only  need  for  separation,  usually, 
is  the  need  of  room  for  finishing  the  filling,  separation  not  being 
required  for  the  purpose  of  putting  in  the  filling,  usually.     Now 
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this  separation  is  done  so  easily,  both  to  patient  and  operator,  if 
done  with  proper  care,  and  the  results  are  so  satisfactory,  that  it 
seems  to  me  for  anyone  to  fail  to  use  the  separator,  the  Perry  or 
the  Universal  that  has  been  passed  around  here  to-da\',  is  inex- 
cusable. This  class  of  separators  I  think  should  be  used  habitu- 
ally, as  a  habit,  by  every  operator  until  we  get  somethinq;  that  is 
better.  In  regard  to  the  other  separator  that  was  mentioned,  I 
certainly  should  think  the  danger  of  doing  injury  infinitely 
greater  because  it  is  practically  impossible  to  protect  the  soft  tis- 
sues or  gums  from  injury  with  the  instrument;  there  is  nothing  to 
pre\cnt  it  slipping  onto  and  injuring  the  tissues  in  the  inter- 
proximate  space.  That  is  one  of  the  important  features  relating 
to  the  separation  of  teeth,  one  which,  as  we  used  to  separate 
teeth  with  wooden  wedges,  etc.,  was  not  guarded  against.  My 
own  impression  is  that  the  injury  done  ten,  fifteen,  twenty  years 
ago  in  separating  teeth  was  infinitely  greater  than  the  injury  that 
is  being  done  to-day,  our  new  appliances  being  so  much  better  in 
that  respect  that  we  do  not  do  the  injury,  are  not  in  danger  of 
doing  the  injury  that  was  formerly  done.  I  want  to  say,  however, 
that  care  and  caution  is  necessar)'  in  using  any  separator;  in  fact, 
care  and  caution  should  be  constantly  with  us  in  all  our  opera- 
tions, but  in  the  use  of  separators  spi'cial  study  of  the  application 
of  the  instrument  is  a  necessity.  With  any  of  them  it  is  possible 
to  do  injury  and  every  ojjerator  should  be  on  his  guard.  Hut  we 
must  remember  the  case  of  the  boy  who  was  advised  that  he 
should  learn  to  swim  but  he  should  never  go  near  the  water. 
Now,  I  will  leave  the  last  part  out.  We  should  separate  our 
teeth.  Never  use  the  separators?  Yes,  we  should  use  the  sep- 
arators; we  should  go  near  the  water  and  know  just  what  this 
means. 

Dr.  J.  G.  Kkid,  of  Chicago  :  It  dois  nrU  occur  to  mc  that 
attending  dental  societies  is  a  habit.  I  shall  be  compelled  to  take 
issue  with  the  essayist  and  express  my  own  views  as  to  why  I 
attend  a  dental  society.  1  am  a  regular  attendant  u|)on  societies 
of  which  I  am  a  member;  a  very  regular  attemlant.  I  go  to  a 
dental  society  from  the  extreme  curiosity  I  have  of  wanting  to  find 
out  something  that  I  would  not  find  out  if  I  staid  at  home.  There 
might  be  something  presented  \ cr)-  valuable  that  I  would  miss  by 
being  absent  from  a  dental  society.  I  do  not  go  to  a  dental 
society  because  it  is  a  habit;  I  go  becaus«-  I   may  see  something 
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or  find  out  something  from  somebody  that  will  be  useful  to  me 
as  a  practitioner  of  dentistry.     There  is  no  habit  about  it. 

Now,  the  question  of  tobacco.  It  depends  altogether  on  what 
kind  of  tobacco  you  use.  If  a  man  uses  good  tobacco  and  uses 
it  as  he  should,  I  personally  have  found  it  a  very  nice  habit. 
(Laughter.)  But  I  v.ant  to  have  reasonably  good  tobacco.  Now, 
it  is  the  vile,  filthy  tobacco  that  people  use  that  is  objectionable. 
And  there  are  lots  of  them  who  buy  cheap  cigars,  two-for-a- 
nickel,  five  cents  a  hundred.  That  is  the  kind  of  tobacco  that  is 
objectionable;  it  is  vile;  I  will  admit  it  myself.  I  never  will  frown 
down  the  use  of  tobacco.  I  can  suck  more  comfort  out  of  a  good 
cigar  than  any  other  man  in  the  world,  and  I  intend  to  continue 
to  smoke  as  long  as  I   live. 

There  is  another  phase  of  this  question  that  has  not  been 
touched  upon,  and  that  is  the  habit  of  taking  an  occasional  rest 
from  business  cares.  Men  generally  say  they  are  too  busy  to  go  to 
a  dental  society;  they  do  not  have  the  time;  they  have  too  much 
business;  they  cannot  afford  to  go  to  the  show;  they  are  too 
busy.  They  cannot  afford  to  go  fishing;  they  are  too  bus>-.  They 
cannot  afford  to  go  shooting;  they  are  too  busy.  Now,  gentlemen, 
a  man  who  practices  dentistry  and  expects  to  practice  dentistry 
a  number  of  years  must  adopt  plans  of  that  kind  to  prolong  his 
life  and  usefulness  in  the  practice  of  dentistry.  When  I  get  tired 
(and  I  get  tired  very  frequently),  I  go  out  with  my  gun  and  walk 
in  the  mud  and  marshes  and  try  to  shoot  some  birds.  I  do  not 
always  hit  them,  but  the  satisfaction  of  looking  for  them 
and  missing  them  is  a  whole  lot  of  fun  to  me,  and  I  get  a 
whole  lot  of  real  good  blood  into  me.  I  get  burned 
out  as  it  were.  Gentlemen,  I  tell  you  as  a  profession  we 
do  not  take  the  outdoor  exercise  we  ought  to.  This  should  be  a 
habit;  it  is  a  question  of  hygiene  and  health.  We  find  men  in  the 
practice  of  dentistry  who  have  been  practicing  dentistry  sixty 
or  seventy-five  years  and  are  practicing  dentistry  to-day.  They 
are  men,  I  will  venture  to  say,  w^ho  have  always  through  their 
lives  reasonably  taken  the  proper  exercise  and  gotten  away  from 
their  offices.  You  are  all  better  men  after  you  go  away 
from  this  society  from  the  fact  that  you  have  been  away  from 
your  offices.  Men  who  attend  this  society  and  go  back 
to  their  respective  offices  and  go  to  work,  feel  better, 
do  better  work  and   in  every   way  they   are   physically  better.     I 


28  ILLINOIS  STATE  DENTAL  SOCIETY. 

shut  up  my  office  at  twelve  o'clock  on  Saturday.  Now,  most 
men  keep  to  their  offices  until  si.x  and  seven  o'clock  at  night; 
too  busy;  cannot  get  awa>'.  1  used  to  think  that  wa\'  nn-self 
until  two  )cars  ago,  and  I  swore  off  on  that  sort  of  business 
and  concluded  that  I  would  close  my  office  at  tweKe  o'clock  on 
Saturdays.  I  used  to  do  it  through  the  summer,  but  two  years 
ago  I  made  up  my  mind  that  if  I  could  do  it  in  the  summer  I 
could  do  it  in  the  winter.  And,  gentlemen.  I  think  it  is  of 
iiustimable  value  to  get  out  and  get  awa\'  from  your  office, 
and  I  feel  that  when  Saturday  noon  comes  it  is  the  most  pleas- 
ant day  of  the  whole  week  and  I  look  forward  to  it  with 
pleasure. 

Dr.  Edmund  N()Vi-:s:  I  agree  most  heartily  with  all  that  Dr. 
Reid  has  said,  although  I  am  m\-sclf  a  little  too  close  and  hard  a 
worker,  in  respect  to  continuit\'  and  hours.  But  if  wr  n-alizi-.  as 
we  should,  what  he  has  said,  what  is  to  become  of  the  men  who 
work,  not   onl\'  Saturday'  afternoons,  but   evenings  and  .Sunda\-sr 

Dr.  J.  G.  Rkid:  The  Sunday  business  is  a  thing  that  I  had 
on  my  mind  when  I  was  on  my  feet;  I  was  going  to  spt-ak  nbt)ut 
that  m\'S(lf.  Now,  a  .Sunda\'  business  is  of  no  earthly  good  to 
anyone.  It  is  not  worth  a  cent  to  \'ou,  onl\'  just  for  the  time 
being,  and  eventually  when  >ou  want  to  break  away  from  .Sunila\' 
business,  those  Sunday  people  are  looking  for  the  other  man  who 
works  on  Sunday.  I  have  no  desire  to  be  in  my  office  on  .Sun- 
day, consequ(^ntly  I  am  m-ver  there  on  that  da\'.  Not  because 
there  is  any  religious  sentiment  about  it,  but  because  I  do  not 
want  to  work  on  Sunday;  I  want  the  rest.  I  have  had  an  experi- 
ence, and  I  presume  every  man  in  this  room  has  had  more  or 
less  experience,  with  a  Sunday  business.  The  .Sunday  liusiness 
gets  to  be  awfully  monotonous  after  a  time.  I  wish  to  frown 
down  the  Sunday  business,  might  and  main. 

Dr.  Edmund  Nuviis.of  Chicago:  I  think  another  wonl  ought 
to  be  said  on  this  question.  I  am  sorry  that  Dr.  Reid  thought  it 
necessary  to  disclaim  any  religious  motives  in  avoiding  Sunday 
work,  but  that  I  will  not  talk  about.  The  important  thing  that  I 
want  to  say  is  that  these  men,  mostly  young  men,  who  are  doing 
so  much  .Sunday  work,  are  establishing  and  encouraging  a  very 
injurious  sentiment  in  the  public  in  regard  to  that  matter.  One 
young  man  who  comes  to  my  son  said  to  him  not  long  ago  that 
every  man  except  himself  in  the  bank  where  he  is  employed  gets 
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his  dental  work  done  on  Sunday,  and  said  so  by  way  of  explain- 
ing the  difficulty  which  he  had  in  bein<(  allowed  to  take  the  time. 
Now,  if  our  young  men  will  foster  that  habit  the)'  can  soon  bring 
about  a  condition  of  affairs  in  which  the  heads  of  business  houses 
will,  with  greatt'r  and  greater  reluctance,  allow  time  to  have  den- 
tal work  done,  and  it  is  not  necessary  that  dental  work  should  be 
on  that  basis.  It  is  just  as  easy  for  the  dental  profession,  if  we 
are  even  moderately  and  reasonably  agreed  upon  it,  to  stand 
upon  the  position  that  dental  work  is  on  a  level  with  medical 
serxices,  and  when  needed  must  be  attended  to  for  the  same  rea- 
son that  a  sick  man  must  have  a  doctor.  I  wish  very  much  that 
our  young  men  would  realize  the  importance  of  discouraging  this 
custom  of  Sunday  work  and  the  danger  that  will  come  from  its 
encouragement. 

Dr.  Geo.  D.  Sitherwood,  of  Bloomington:  I  only  wish  to 
say  a  -very  few  words  on  this  subject,  and  first  I  want  to  emphasize 
what  has  been  said  with  reference  to  attending  dental  societies. 
I  cannot  quite  follow  that  it  is  altogether  a  habit.  I  look  upon  it  as 
a  duty.  A  long  time  ago  the  great  Lawgiver  gave  the  duty  of 
man  to  God  and  duty  to  his  fellowmen,  and  it  stands  in  hand  that 
it  is  our  duty  to  ourselves  and  duty  to  our  patients  that  brings  us 
to  a  society.  Again  and  again  after  attending  the  society  I  have 
returned  to  my  office  and  had  men  come  in  and  offer  to  sell  me 
some  instrument  for  $5  or  $10  that  I  knew  to  be  worthless,  or  it 
was  something  that  I  already  knew  from  seeing  it  at  the  dental 
meeting.  After  a  while  I  admit  that  it  becomes  a  habit,  but  it 
certainly  is  a  duty  that  we  all  owe,  first  to  ourselves  and  second 
to  our  patients,  that  we  may  do  the  very  best  we  can  for  them. 
You  all  know,  doubtless,  that  this  is  a  cardinal  principle  of  Gov- 
ernor Roosevelt,  of  New  York,  and  that  he  promoted  men  in  the 
army,  that  not  only  performed  their  duty,  but  a  little  more. 

One  other  thing  that  Dr.  Reid  and  Dr.  Noyes  mentioned, 
and  that  is  the  habit  of  working  on  Sunday.  About  a  year  ago  I 
was  purchasing  a  book  in  a  bookstore  in  Chicago.  I  incidentally 
mentioned  to  the  lady  clerk  that  I  was  a  dentist.  "Ah,"  she  said, 
"that  reminds  me  that  I  will  have  to  look  up  a  new  dentist;  the 
dentist  that  I  have  always  patronized  is  dead;  I  went  up  there  on 
Sunday  to  ha\e  my  teeth  filled."  "  Well,"  I  said,  "my  dear  young 
lady,  you  will  never  have  me  fill  your  teeth  on  Sunday.  I  don't 
propose   that  any  young  lady  or  old  lady  or  anybody  else  shall 
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kill  me  off  by  working  on  Sunday."  I  cnjo\'  reasonably  good 
health.  I  don't  smoke  either  good  or  bad  cigars.  I  do  not  object 
to  Dr.  Grouse,  after  his  long  and  arduous  duties  in  the  Protective 
Association,  if  he  wishes  to  enjoy  a  good  cigar  it  is  none  of  my 
business;  I  think  he  has  a  right  to  it.  Hut  I  do  want  to  emphasize 
this  one  thing  among  young  men  (of  course,  I  put  it  ujjon 
religion  as  well  as  duty  and  of  moralit)',  good  hialth,  i\ery- 
thing):  God  intended  that  we  should  onl\'  work  six  days.  I  can 
do  niori-  work  in  six  days  in. a  week,  or  five  days  and  a  half,  than 
any  man  can  possibly  do  by  working  seven  da}'s  in  the  week  dur- 
ing the  year.  I  have  a  tent  and  an  outfit  and  1  take  my  outing 
every  summer  (you  might  know  that  by  looking  at  me);  in  fact, 
I  regret  to  go  back  again  and  li\'c  in  the  house  after  tenting  three 
or  four  weeks. 

Now,  just  one  other  offici-  habit.  I  have  one  habit  in  ni\- 
office  that  aj^pears  to  give  mon-  pleasure  to  m\'  patients  than  all 
others  combined.  One  of  the  pernicious  habits,  one  that  I  am  for- 
ever against,  is  the  dental  supplymen  selling  you  a  little  slice  of 
rubber  dam  in  a  box.  I  have  for  ten  years  jjurchasicl  rubber  dam 
by  the  pound  from  the  manufacturer,  ami  1  keep  a  large  piece  in 
the  drawer,  and  a  good  large  pair  of  shears,  and  I  cut  off  a  new 
piece  for  every  patient,  and  somehow  the\-  like  that   habit. 

I3r.  J.  W.  CoKMANV,  of  Mt.  Carroll:  A  friend  over  here  said 
to  me,  "  \\'h\-  do  you  not  get  up  and  talk;  \-ou  are  a  good 
talker."  1  said,  "Thank  you."  I  used  to  have  the  habit  of 
smoking.  I  smoked  for  forty  >ears.  and  when  Dr.  Johnson  said 
he  thought  the  hal)it  was  growing  in  the  society,  I  want  to  say 
that  if  we  ha\  (•  one  who  commenced  smoking  we  also  have  one 
who  (|uit. 

There  was  one  thing  mentioned  in  the  paper,  and  that  was 
that  we  get  in  the  habit  of  destroying  the  pulps  of  teeth  when  it 
is  not  neci'ssary.  I  ha\f  taken  the  grounil  for  a  good  many 
years  that  if  the  tooth  lias  ever  ached  the  pulp  deserves  to  be 
killed  right  i»n  the  spot.  I  have  heard  other  tlentists  say  that 
when  a  i)ulp  was  in  the  road  the\'  <lestro\ed  it  an<l  removed  it. 
I  have  a  tooth  in  my  mouth  that  I  had  a  britlgc  suspentletl  to  for 
ten  y<  ars.  The  pulp  was  removed  and  it  was  treated  for  seven 
months  and  the  root  was  filled  with  cotton.  I  wore  that  for  five 
years;  then  that  root  was  treated  again  and  Dr.  Taggart  banded 
it  and  swung  a  bridge  to  it  and  it  is  still  there. 


HABITS  INCIDENT  TO  THE  DENTAL  PROFESSION.  31 

As  far  as  the  separators  arc  concerned,  I  go  pretty  shy  on 
those,  not  that  I  have  had  any  bad  luck  with  them,  but  I  do  not 
like  them.  And  as  far  as  the  morals  of  dentists  are  concerned,  I 
think  Dr.  Johnson  sees  the  cream  here,  and  he  is  in  the  habit  of 
associating  with  the  cream  of  the  dentists.  I  know  of  my  own 
personal  knowledge  of  a  dentist  who  bought  a  saloon  in  a  town 
not  long  ago,  and  had  another  man  run  it.  You  need  not  tell  me 
that  smoking  or  drinking  or  anything  of  that  kind  brings 
a  fellow  any  business,  if  you  are  in  a  community  who  believe  in 
patronizing  a  dentist  who  is  a  gentleman.  Of  course,  I  live  in  a 
community  where  they  patronize  me  all  right. 

Ur.  J.  N.  Grouse,  of  Chicago:  People  go  to  dentists  for  the 
very  best  possible  service,  so  cultivate  the  habit  of  studying  what 
is  best  for  your  patient  and  how  to  arrive  at  it.  Think  what  you 
would  do  if  it  were  for  yourself  or  your  family,  and  say,  "  If  this 
were  my  case  what  would  I  like  to  have  this  dentist  do?  I  should 
like  to  have  him  wash  his  hands  and  put  himself  in  condition 
before  he  comes  near  me."  Too  many  practitioners  pick  up  the 
handpiece,  rush  for  a  bur  and  start  work  before  they  really  know 
what  the  operation  is.  There  is  such  a  great  variety  of  service 
required  that  I  do  not  wonder  the  community  are  skeptical  about 
choosing  a  dentist. 

In  regard  to  separators,  I  cannot  remember  that  I  evei 
injured  a  case  with  one.  I  like  plenty  of  space  so  as  to  see  on 
all  sides  of  the  cavity  and  to  put  the  plugger  where  it  should  go. 
Most  of  my  failures  in  fillings  have  been  where  I  sympathized  too 
much  with  the  patients  and  allowed  them  to  persuade  me  not  to 
force  the  teeth  apart  any  further;  but  they  should  be  separated 
far  enough  that  we  can  see  how  far  disintegration  has  gone. 

Most  patients  do  not  keep  their  teeth  well  brushed  and  clean. 
If  I  find  a  mouth  in  this  condition  I  take  the  mirror  and  a  little 
peroxide  of  hydrogen  and  show  the  patient  where  the  brush  has 
not  reached.  It  is  a  difficult  thing  to  thoroughly  cleanse  the  teeth, 
and  I  believe  that  after  all  the  men  in  this  room  have  brushed 
their  teeth  to  the  best  of  their  ability,  nine  out  of  every  ten 
mouths  will  not  be  clean.  If  dentists  do  not  brush  their  teeth 
properly,  what  can  we  expect  of  patients? 

Dr.  W.  A.  Stevens,  of  Chicago:  I  want  to  speak  of  separa- 
tion. I  am  sort  of  an  enemy  to  this  matter  of  separation.  Yet, 
at  the  same   time,  I  want  to  say  if  you   only  use  a  little  common 
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sense  in  separating  teeth  or  do  your  separating  carefully,  you  will 
have  the  teeth  in  a  position  so  as  not  to  destroy  the  pulps.  I 
cannot  see  any  sense  in  producing  a  large  separation,  and  I  think 
the  majority  of  the  profession  must  learn,  as  I  heard  expressed 
several  years  ago,  they  would  learn  to  work  from  a  smaller  space 
than  they  did  when  the>'  first  began.  There  is  no  necessity 
for  crowding  a  tooth  twice  its  width  for  the  sake  of  looking  up 
into  it.  And  then  I  think  that  Dr.  !^hepard  said  in  his  article 
several  years  ago  that  if  you  will  work  from  a  glass  you  will  see 
those  things  just  as  well  as  with  the  eye.  I  think  he  is  correct. 
I  must  say  that  most  of  my  operations  I  do  from  the  glass.  I 
work  with  the  glass  in  the  mouth  constantly  and  I  stand  straight 
at  the  chair.  I  do  not  turn  myself  into  a  hook,  because  I  could 
not  if  I  tried  to. 

Now  as  to  the  Sunday  question;  there  has  been  a  good  deal 
said  about  that.  Now,  I  heard  a  man  preach  a  sermon  once  and 
I  think  he  is  correct.  He  said  God  did  not  make  Sunday  for 
man  but  man  was  made  for  Sunda\';  i.  e.,  man  was  made  to  rest, 
and  there  is  an  illustration  which  I  could  give  \-ou  of  rest  on 
Sunday  but  which  would  take  too  long  a  time,  in  relation  to  a 
company  traveling  who  obserxed  Sujiday  as  a  day  of  rest,  who 
went  to  California  in  1S53  or  I.S54.  I.  like  Dr.  Crouse,  have  my 
office  in  my  house  and  I  have  to  relieve  other  doctor's  patients 
occasionally  on  .Sunday.  Now  there  is  one  fact  about  .Sunday 
work;  I  do  not  think  a  man  makes  a  dollar  In'  working  on  Sun- 
day. Hut  I  do  think  it  is  a  piece  of  inhumanity  if  a  man  is  in 
pain  and  misery  and  he  comes  to  you  on  .Sunday  anti  you  refuse 
to  relieve  him.  And  therefore,  I  have  always  made  it  a  rule  to 
relieve  jjatients  who  come  to  me  on  Sunday,  e.xcepting  once.  A 
little  boy  came  into  my  office  one  Sunday  morning  and  he  said 
his  tooth  ached.  He  said  the  tooth  had  been  filled  at  a  certain 
dental  parlor.  I  refused  to  do  anything  for  the  patient  and  told 
him  to  go  and  find  the  man  who  did  it.  He  said  he  could  not 
find  him.  Well  now.  for  humanity's  sake  and  for  the  sake  of  the 
boy,  I  told  him  I  would  relieve  him  of  his  suffering.  I  told  him 
to  get  into  the  chair  and  I  also  told  him  that  it  was  going  to  hurt; 
he  said  if  it  was  going  to  hurt  he  would  not  have  it  done.  The 
result  was  that  he  got  out  of  the  chair  and  went  out.  His  sister, 
on  leaving,  said  his  father  would  be  back  in  ten  minutes.  In  fif- 
teen   minutes    his    father   was     back     there   with    him.     Well,  I 
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scratched  my  head;  I  thought  I  had  gotten  rid  of  a  bad  job,  if  it 
was  on  Sunda>'.  Well,  his  father  came  in  and  I  said  to  him  that 
I  would  not  touch  the  case  if  he  could  get  at  the  man  who  did  it. 
He  said  he  worked  at  the  place  where  the  work  was  done.  I  told 
him  I  did  not  care  who  he  worked  for,  that  a  man  was  an  infernal 
fraud  who  would  do  business  of  this  kind.  The  boy  got  into  the 
chair,  I  removed  the  filling  and  the  pain  was  relieved.  They  had 
not  removed  the  food  that  collected  in  the  cavity  before  placing 
the  filling. 

Dr.  E.  K.  Blair,  of  \Va\-erly:  I  simply  want  to  make  this 
statement:  For  ten  or  twelve  years  past  I  ha\e  been  using  the 
Perry  separator.  M}^  experiences  in  the  use  of  separators,  i.  e., 
cotton  and  rubber  and  all  other  appliances  than  the  Perry,  have 
led  me  to  think  that  I  may  expect  m}'  patients  with  an  inflamed 
peridental  membrane,  if  I  have  applied  the  separator  several  days 
before,  unless  I  go  through  the  long,  tedious  work  of  first 
separating  the  teeth  and  then  allowing  them  to  remain  with 
gutta-percha  between  them  sufficiently  long  for  the  inflammation 
to  subside.  Finding  that  the  case,  I  drifted  into  the  use  of  the 
Perry,  because  the  immediate  application  of  the  separator  fur- 
nished a  tooth  free  from  sensitiveness,  so  far  as  the  use  of  the 
mallet  is  concerned.  The  application  of  the  mallet  to  the 
plugger  does  not  create  any  response  from  the  patient  and  you 
have  a  comfortable  patient.  I  may  be  wrong,  but  if  I  am,  I  am 
so  after  practicing  the  use  of  the  separator  for  a  long  time.  I  sav 
to  my  patients,  "  I  can  carry  this  operation  through  for  you 
without  pain  if  I  use  this  instrument,"  and  I  go  along  with  that 
idea  in  mind.  As  to  the  destruction  of  pulps  by  the  use  of  the  PerrN' 
separator.  I  think  that  is  simply  beyond  question  now;  we  have 
used  it  long  enough  to  know  that  that  is  not  true.  So  many 
people,  it  seems  to  me,  apply  the  separator  too  rapidly.  I  say  to 
the  patient,  "  Put  \-our  finger  nail  between  your  teeth  and  you 
will  feel  a  wedging  process,  and  that  is  what  you  will  feel  when  I 
put  the  separator  on."  If  I  have  two  cavities,  I  apply  the 
separator  and  gain  enough  space  to  insert  the  first  filling  and 
make  the  contact  point;  then  I  turn  up  the  bars  and  this  gives 
me  room  to  fill  the  second  cavity.  When  the  second  filling  is 
complete  I  turn  the  bars  gently  again,  producing  ample  space  in 
which  to  polish  the  last  filling.  There  is  less  resistance  if  you 
make  one,  two  or   three   turns  of  the   bars.     And   so  if  you  will 
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make  one,  two  or  three  efforts  to  separate  the  teeth  you  have  less 
jKiin,  and  in  the  end  when  you  remove  your  separator  whatever 
soreness  may  be  will  occur  after  the  operation  is  finishetl.  And 
if  you  will  follow  what  Ur.  Black  did  in  my  mouth,  a  little  bit  of 
massage  to  restore  the  circulation,  there  is  scarcely  an\-  inflam- 
mation that  follows.  Do  not  for  a  moment  imajrine  that  the 
Perry  separator  is  not  a  good  instrument  for  your  office. 

Dr.  Ira  B.  Crissman,  of  Chicago:  I  simply  want  to  say  one 
word,  and  that  is  in  regartl  to  the  personal  appearance  of  the 
dentist;  and  one  thing  is  his  hands.  I  am  actuall\'  ashamed  to  look 
at  some  dentists'  hands.  Now,  you  take  the  majorit)-  of  dentists — 
we  meet  the  very  best  of  dentists  here — but  you  come  in  contact 
with  the  general  practitioner,  and  actuall\'  they  are  a  disgrace  to 
humanity.  I  am  a  great  believer  in  taking  good  can-  of  your 
hands  and  having  someone  manicure  your  nails;  it  is  money  well 
spent.  But  you  have  looked  at  dentists  and  the  cuticle  of  the 
nails  has  grown  way  up,  ;ind  they  do  not  even  clean  them,  and 
they  go  into  the  mouth  filled  with  dirt,  and  then  they  wonder 
why  they  ha\e  not  any  practice. 

I  want  to  sa)'  just  one  thing  about  smoking.  I  never  smoke 
in  the  da\time;  I  never  smoke  during  office  hours.  1  would  not 
allow  a  dentist  to  fill  my  teeth  who  had  been  smoking.  I  know 
a  dentist  who  says  he  just  washes  his  mouth  out  with  a  little  lis- 
tcrine  and  it  is  all  right.  He  wears  false  teeth,  and  his  own  false 
teeth  are  so  filled  with  nicotine  that  he  cannot  get  it  out;  and  he 
wears  a  mustache.  lie  cannot  till  me  that  he  can  smoke  sweet- 
scented  cigars  and  then  go  to  his  patients  and  have  them  well 
pleased.  \'ou  have  no  idea  how  you  can  cart)-  odor  on  the  ends 
of  your  fingers.  AH  I  say  is  this,  that  you  want  to  be  careful, 
because  the  patients  will  pick  it  up.  And  there  arc  a  great  many 
other  habits  that  a  man  may  have  that  would  be  objectionable. 

Dr.  (iKo.  D.  SrrnKKWooi),  of  Bloomington:  I  would  like  to 
correct  Dr.  Grouse  in  his  statement.  What  I  said  about  working 
on  .Sunday  was  in  regard  to  the  regular  habit  of  filling  teeth  and 
doing  regular  dental  work  f)n  .Sunday,  not  relieving  pain — that 
is  the  exception.  We  all  help  the  cattle  out  of  the  ditch  on  Sun- 
da\'  and  also  relieve  pain.  I  was  talking  about  regular  work  on 
Sunday  by  appointment.  We  all  act  as  surgeons  or  physicians 
on  Sunday  to  relicxi-  pain. 
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Dr.  J.  G.  Reid,  of  Chicago:  I  want  my  office  away  from  my 
home  six  miles,  and  then  I  do  not  have  those  lazy  people  running 
around  me  on  Sunday  to  have  the  toothache  stopped. 

Dr.  Entsminger  (closing  discussion):  The  brickbats  came 
and  I  was  not  the  only  fellow  that  was  hit.  I  do  not  want  to  take 
up  any  more  of  your  valuable  time  in  this  discussion,  but  I  am 
glad  that  there  have  been  a  few  points  brought  out  which  I  think 
will  be  of  help  to  all  of  us.  I  think  we  have  all  learned  to  use  the 
separator.  It  has  been  my  misfortune  to  follow  a  man  who  used 
the  Perry  separator  and  I  believe  that  he  injured  a  great  many 
teeth,  because  the  patients  have  said,  when  Dr.  So-and-So 
wedged  my  teeth  apart  with  an  instrument  the}^  hurt  from  the 
time  it  was  put  on  until  it  was  taken  off.  Of  course,  Dr.  Black 
has  told  us  how  to  use  them;  Dr.  Blair  has  told  us  how  to  use 
them.  I  think  I  said  in  my  paper  that  in  the  majority  of  cases 
the  separator  was  all  right,  but  in  a  few  cases  I  think  there  has 
been  injury  done.  Dr.  Blair  said  that  there  had  been  inflamma- 
tion after  he  had  used  the  separator,  but  that  he  did  not  think  it 
caused  death  of  the  pulps.  Well  now,  I  do  not  know  whether  he 
is  so  sure  of  that  or  not;  I  am  not  so  sure  of  it.  But,  as  I  have 
said,  my  observations  have  been  taken  since  following  a  man  who 
used  the  Perry  separator  to  a  very  great  extent.  Much  trouble 
followed  and  my  conclusions  were  that  the  trouble  was  from  the 
free  use  of  the  instrument. 

In  regard  to  these  other  habits  that  have  been  spoken  of;  it 
is  not  necessary  to  go  over  them  again,  and  if  I  have  presented  a 
subject  that  has  given  any  help  to  anyone  I  am  glad  for  the  effort 
that  has  been  put  forth.     I  thank  you. 


PYORRHEA  AIAEOLARIS. 
By  a.  H.  I'lXK,  M.  U.,  D.  U.  S.,  CmcAr,.),  111. 


What  is  pyorrhea  ahcolaris?  I  wish  I  could  tell  \(>u.  If  I 
were  able  to  make  a  statement  on  this  phase  of  the  question  that 
would  leave  no  opportunity  for  future  doubt  in  your  minds,  I 
would  at  once  become  even  greater  than  Dewe)',  who,  after 
"studying  the  subject  carefully,"  has  come  to  the  conclusion  that 
the  exactions  of  the  incumbent  of  the  ofTice  of  president  of  the 
United  States  are  but  "  simple." 

However,  we  have  men  in  our  profession  who  would  have  us 
think  that  there  is  no  longer  room  or  necessit)'  for  doubt  either 
as  to  the  etiology,  the  prognosis  or  the  treatment  of  the  diseased 
condition  under  present  consideration.  The\'  are  very  firm  in 
their  convictions,  positive  in  their  statements,  and  abo\c  all 
things  else,  irrevocably  unwilling  to  admit  that  there  is  any  pos- 
sibility that  they  are  in  any  wise  mistaken  in  their  conclusions. 
And  the  remarkable  feature  in  connection  with  all  this  is  that 
their  individual  teachings  are  so  widely  at  variance.  Unlike  the 
"lily  of  thi-  valley,"  they  seem  to  toil  much  and  the\'  spm  pro- 
fuselw 

We  find  one  class  being  satisfied  to  consider  as  purely  local 
conditions  all  the  path«)logical  changes  occurring  in  the  parts  and 
accompanying  a  deposition  on  the  surfaces  of  the  teeth  of  either 
sali\ary  or  serumal  calculus,  differentiating  between  the'  two  by 
use  of  the  expressions  "  pt\'alogenic  calcic  pericementitis  "  and 
"hematogenic  calcic  pericementitis"  respectively;  while  the 
cause  of  "true  pyorrhea,"  as  they  term  it,  the  symptoms  of  which 
are  so  different,  and  the  cases  of  which  do  not  yield  to  the  usual 
methods  of  local  treatment,  is  ascribed  to  the  accumulation  of 
uric  acid  salts  upon  the  apices  of  the  roots  of  teeth. 

In  support  of  this  theory  the  author  presents  the  results  of 
analyses  of  deposits  found  upon  the  ends  of  roots  of  teeth. 
Because  uric  acid  was  found  in  the  majority  of  the  analyses 
made,  the,  to  me,  illogical  conclusion  was  formed  that  uric  acid 
in  th<-  system  is  the  cause  of  "true  pyorrhea  alveolaris,"  and  that 
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the  main  energy  in  the  treatment  must  be  by  way  of  eliminating 
from  the  system  this  accumulated  monster  uric  acid.  Is  it 
unreasonable  to  suppose  that  had  these  deposits,  taken  from  the 
roots  of  teeth,  been  subjected  to  proper  tests  for  the  purpose  of 
disco\ering  the  presence  of  other  substances,  the  investigator 
would  have  been  rewarded  with  success?  Such  tests  have  been 
made  and  such  substances  as  iron,  lead,  mercury,  sulphur  and 
manganese  have  been  found  present  in  \arying  quantities. 

Would  not  the  logic  of  the  one  who  would  ascribe  pyorrhea 
alveolaris  to  the  presence  of  any  one  of  those  substances  be  just 
as  sound  as  that  of  the  other  who  has  ascribed  it  to  another 
substance? 

Another  writer,  almost  in  his  opening  sentences,  states  that 
"the  exciting  cause  of  pyorrhea  al\-eolaris,"  which  latter  he 
describes  as  a  "purulent  discharge  from  the  alveolar  region,"  "is 
invariably  some  local  irritation,  which,  not  being  removed,  sets 
up  a  condition  of  inflammation  which  prevents  nutritive  repair 
of  the  diseased  pericemental  tissue."  Then  he  divides  the  "  dis- 
ease," as  he  calls  it,  into  "two  general  classes:  "  "One  where  the 
exciting  cause  is  practically  the  only  cause  of  the  disease,  and 
which  makes  the  "■ — now  he  says  ''  condition ^  instead  of  using  the 
word  "  disease  " — "  purely  a  local  trouble,"  and  adds,  "  this  form 
may  be  called  pyorrhea  simplex  in  contradistinction  to  the  other 
cXd^ss,  pyorrhea  complex,  where  there  is  a  predisposing  cause  back 
of  the  local  irritant."  A  little  farther  on  in  his  article  he  says 
under  the  head  of  Pyorrhea  Complex:  "Although  in  all  forms  of 
this  disease  our  chief  duty  is  to  keep  the  mouths  of  our  patients 
free  from  any  exciting  causes  and  to  reduce  all  conditions  of 
inflammation,  still,  where  there  is  a  predisposing  cause  which  in 
itself  is  productive  of  the  local  inflammation  and  the  irritation 
against  which  we  are  contending,  this  predisposing  cause  in  such 
cases  becomes  the  cause."  This  is  a  direct  contradiction  of  his 
first  statement,  as  his  language  is  worded.  What  does  this  mean? 
Simply  this,  that  he  has  formulated  a  theory  which  no  doubt  to 
him  seems  to  be  a  plausible  one,  and  as  we  shall  presently  see 
is  in  a  way  a  most  remarkable  one.  Having  formulated  the  the- 
ory he  makes  a  bid  for  its  acceptance  by  placing  it  before  us  in 
language  that  is  necessarily  contradictory  because  of  the  remark- 
able character  of  his  doctrine.  In  answer  to  m\-  query,  "  What 
does  this   mean?"  remember   my  opening   statement,  that   I   am 
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dealing  with  a  subject  about  many  phases  of  which  I  know  noth- 
inf^,  and  with  no  disrespect  to  any  one,  I  believe  there  are  many 
others  who  know  just  as  little  about  these  things  as  I  do.  When 
one  knows  his  subject,  when  he  is  certain  that  his  theories  are 
correct,  it  is  never  necessary  that  contradictor)'  language  be  used 
in  presenting  them. 

Farther  on  in  the  article  abo\e  referred  to  the  writer  states 
in  effect  that  an  individual  suffiTS  with  a  distinct  form  of  pyor- 
rhea alveolaris,  accompanied  with  its  own  individual  set  of 
symptoms,  to  correspond  with  the  systemic  disease  with  which 
he  may  be  afflicted,  as  "  gouty  pyorrhea,"  "  diabetic  pyorrhea," 
"tubercular  pyorrhea,"  "anemic  pyorrhea,"  "  pregnane)-  pyor- 
rhea." And  to  make  a  very  long  story  short,  toward  the  latter 
part  of  the  article  he  makes  the  following  remarkable  and  sweep- 
ing statement:  "  It  has  been  my  aim  to  call  \our  attention  to  the 
fact  that,  leaving  pyorrhea  simplex  aside,  the  forms  of  pyorrhea 
complex  that  we  may  meet  are  limited  only  by  the  number  of  ills 
that  humanity  is  heir  to;"  and  adds  that  "attention  is  invited  to  the 
fact  that  each  form  of  pyorrhea  complex  presents  clinical  symp- 
toms so  separate  and  distinct  that  they  can  easily  be  recognized 
by  the  observant  dentist." 

According  to  this,  if  a  person  be  afflicted  with  softening  of 
the  brain  he  would  necessarily  suffer  with  a  form  of  p\orrhea, 
the  manifestations  of  which  would  correspond  with  the  systemic 
affliction.  If  a  person  be  afflicted  with  fatt\'  degeneration  of  the 
heart,  he  would  mcessariK'  suffer  with  a  form  of  pyorrhea,  the 
manifestations  of  which  would  correspond  with  the  systemic 
affliction.  Who  can  imagine  what  kind  of  manifestations  these 
would  be  ?  Again,  if  a  person  be  afflicted  with  chronic  diarrhea 
he  would  necessarily  suffer  with  a  form  of  pyorrhea,  the  maniCes- 
tations  of  which  would  correspond  with  the  systemic  affliction, 
and  what  awful  manifestations  these  would  be. 

I  do  not  thus  refer  to  these  phases  of  the  article  for  purposes 
of  ridicule,  but  to  show  the  fallacies  one  indulges  in  when  he  pre- 
sents such  theories  antl  makes  such  statenunts  as  the  onl>'  reji.ible 
ones  in  connection  with  a  subject  of  this  character. 

An«ithcr  prominent  writer,  who  calls  this  affliction  "mtc  rstiti.ii 
gingivitis,"  regards  the  causes  as  almost  entirely  local  in  char- 
acter, and  agrees  that  various  systemic  disorders  serve  to  aggra- 
vate the  local  pathological  manif<'stations. 
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The  theories  of  this  author  as  presented  to  the  profession  in 
book  form  of  recent  issue  and  accompanied  with  extensive  and 
beautiful  illustrations  are  well  worth  the  careful  perusal  of  all. 

Another  up-to-date  writer  regards  pyorrhea  as  purely  bac- 
teriological in  origin,  and  claims  jointlx*  to  have  discovered  the 
bacilli  of  pyorrhea  alveolaris.  At  the  same  time  he  has  always 
claimed  to  effect  marvelous  cures  by  purely  mechanical   means. 

It  may  not  prove  uninteresting  to  refer  briefl}^  to  the  ideas  of 
prominent  men,  from  the  earl_\-  times,  as  to  the  cause  of  pyorrhea 
alv^eolaris. 

In  1740  II.  A.  Fauchard  recognized  this  affliction  and  de- 
scribed its  essential  features,  but  offered  nothing  as  to  its  cause. 
In  some  of  the  medical  dictionaries  you  will  find  pyorrhea  al\e- 
olaris  referred  to  as  Fauchard's  disease. 

In  1778  M.  Jourdain  regarded  this  affliction  as  of  scorbutic 
origin. 

L.  Koecker,  in  1821,  discussed  the  disorder  in  a  general  wav 
as  the  devastations  of  the  gums  and  alveolar  processes,  but  ad- 
vanced no  specific  theor}'  as  to  its  cause. 

In  i860.  Marshal  de  Cal\e  considered  the  disorder  as  heredi- 
tary. 

Magitot,  in  1867,  considered  systemic  disorders,  such  as  gout, 
rheumatism,  albuminuria,  diabetes  and  anemia,  as  having  an  indi- 
rect influence  in  the  production  of  the  disorder. 

In  1870,  serumal  calculus  was  mentioned  in  this  connection 
by  a  Mr.  Brown. 

In  1875,  Jonn  M.  Riggs  described  the  malady  as  a  suppura- 
tive inflammation  of  the  gums  and  alveolar  process.  Not  infre- 
quently do  we  hear  this  trouble  spoken  of  as  Riggs'  disease. 

It  is  my  belief  that  in  all  instances  where  the  pathological 
conditions  obtain,  commonly  referred  to  as  pyorrhea  alveolaris, 
that  the  presence  of  pus  is  nothing  more  nor  less  than  a  con- 
dition superinduced  by  the  various  pathological  conditions  that 
always  precede  pus  formation  in  any  portion  of  the  s\stem.  In- 
flammation of  the  soft  tissues  about  the  roots  of  teeth  is  a  con- 
dition of  this  pathologic  state;  as  is  swelling  of  the  soft  parts; 
recession  of  the  soft  tissues;  looseness  of  the  teeth;  the  presence 
of  calcareous  deposits;  the  presence  of  pus;  and  the  pus  present 
is  there  as  a  result  (to  take  the  processes  in  their  order)  of  the 
disturbance  of  the  local  parts  by  the  irritant,  whatever  it  may  be. 
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the  inflammatory  process  following,  beinj^  accompanied  by  the 
infiltration  of  the  surrounding  parts  with  the  characteristic  inflam- 
mator\-  exudates,  this  in  turn  becoming  infected  with  pus-forming 
microorganisms,  thus  inaugurating  the  process  of  fermentation, 
which  results  in  liquefaction  of  these  various  elements  involved, 
this  liquid  constituting  pus.  Thus  you  see  the  pus  is  present 
onlv  as  a  natural  result  of  the  pathological  conditions  through 
which  the  parts  have  passed.  When  we  remember  thit  pyo  is  of 
Greek  origin,  signif\'ing  pus,  and  that  alvcolaris  is  of  Latin  origin, 
meaning  a  small  hollow  or  cavity,  pertaining  to  or  resembling 
alveoli  or  the  sockets  of  teeth,  what  right  have  we  to  use  the 
expression  "  pyorrhea  alveolaris,"  to  give  name  to  a  specific  dis- 
ease? My  answer  is,  none,  save  custom;  and  remember  that 
custom  is  not  always  a  safe  guide  to  follow. 

What,  then,  shall  we  call  this  condition,  or  disease,  or  what- 
ever it  is?  Some  years  ago  an  author  of  world-wide  reputation 
classified  the  diseases  of  these  parts,  having  their  origin  at  the 
gingival  margin,  as  gingivitis,  calcic  injlammation  and  phogcdcmc 
pericementitis.  U|)  to  the  present  time  no  one,  to  my  mind,  has 
suggested  a  better  classification.  Gingivitis,  or  inflammation  of 
the  soft  parts  immediately  about  the  necks  of  teeth,  results  from 
many  different  causes.  These  causes  may  be  local  or  of  .systemic 
origin.  Most  frequently  they  are  of  a  local  character.  The  accu- 
mulation of  calculus,  either  salivary  or  serumal,  is  a  very  fretjucnt 
cause.  The  accumulation  and  retention  of  microorganisms  and 
particles  of  food  and  other  foreign  material,  which  should  not  be 
permitted  to  remain  about  these  parts,  constitutes  a  fretjuent 
cause  of  gingivitis.  An  acid  condition  of  the  mucus  which  is 
exuded  from  the  free  margin  of  the  gums  is  a  not  infrccjuent 
cause.  Injury  to  the  free  margin  of  the  gums  not  infrequently 
induces  severe  inflammation.  I  might  occupy  much  lime  in 
enumerating  local  causes  of  this  pathological  state,  but  it  is 
unnecessary.  Among  the  causes  which  may  be  said  to  be  of 
systemic  origin  are  in  a  general  way  to  be  found  in  the  presence 
about  the  necks  of  teeth  of  irritating  drugs,  which  have  been  taken 
internally,  carried  to  different  parts  of  the  system  by  the  circula- 
tion, and  portions  of  which  are  eliminated  through  or  by  the 
peridental  membrane.  Drugs  or  materials  which  perhaps  most 
fretiucntly  disturb  these  local  parts  in  this  way  are  mercury,  lead 
and  phosphorus.     When  an  individual  is  suffering  from  systemic 
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mcrcurinlism,  or  plumbism,  or  phosphorism,  and  the  local  parts 
in  question  become  diseased  in  the  manner  as  outlined  above, 
and  pus  forms — which  latter  element  is  necessary  before  we  have 
any  right  to  refer  to  the  diseased  condition  as  "  pyorrhea  alveo- 
laris,"  I  contend  that  the  presence  of  these  various  poisonous 
drugs  or  elements  in  the  system  cannot  properly  be  referred  to 
as  the  direct  cause  of  that  individual  being  tormented  with  p)'or- 
rhea,  as  we  call  it — an  indirect  cause,  certainh'.  The  local  parts 
being  irritated  by  these  poisons,  the  irritation  long  continued, 
inflammation  and  infiltration  follow,  infection,  fermentation  and 
liquefaction  occur  in  their  natural  order.  If  these  poisons  in  the 
system  were  the  direct  cause  of  pyorrhea,  is  not  the  statement  a 
logical  one  that  individuals  who  are  thereby  afflicted  would  suffer 
a  spontaneous  breaking  out,  so  to  speak,  of  pyorrhea  in  the 
mouth?  That  they  do  not  in  many,  many  cases,  cannot  be  disputed; 
and,  on  the  other  hand,  many  who  have  never  been  afflicted  with 
these  constitutional  ailments  have  suffered  with  "  pyorrhoea"  in  its 
most  virulent  form.  This  statement  is  such  a  patent  fact  that  I 
need  take  no  time  to  relate  statistics,  or  to  cite  cases  in  its  further 
support.  W^nce  gingivitis  (inflammation  of  the  gingivns,  induced 
by  these  irritating  substances,  whether  of  local  or  of  systemic 
production)  is  the  name  of  the  disease.  The  presence  of  pus  is 
only  a  condition,  and  does  not  give  name  to  a  specific  disease. 

Calcic  inflammation.  A  pathological  condition  of  the  parts 
about  the  teeth  with  which  you  are  all  familiar,  a  diseased  con- 
dition induced  by  the  presence  of  calcareous  deposits,  whether  of 
serumal  or  of  salivary  variety.  These  deposits,  especially  the  sal- 
ivary, possess  peculiar  properties  that  are  invariably  destructive  to 
soft  tissue.  It  is  an  axiom,  or  should  be,  for  clinical  experience 
and  observation  make  it  such,  that  the  soft  parts  about  teeth  can- 
not remain  healthy  and  retain  their  structural  form  when  in 
contact  with  salivary  calculus.  Thus  let  the  breaking-down  of 
these  tissues  under  these  circumstances,  the  presence  and  the 
spread  of  inflammation,  the  looseness  of  the  teeth,  and  the 
presence  of  pus,  etc.,  be  spoken  of  as  conditions,  naturally 
brought  about  by  the  workings  of  the  disease,  calcic  inflaf?i- 
mation. 

Phagedenic  pericementitis.  A  disease  of  the  parts  about  the 
teeth,  especially  the  peridental  membrane,  that  is  peculiarh' 
characterized  by  the  formation  of  narrow  pockets  along  the  sides 


42  ILLINOIS  STATE  DENTAL  SOCIETY. 

of  the  roots.  The  etiology  of  this  disease  is  not  definitely 
settled.  As  we  have  been  told  by  the  author  above  referred  to,  it 
is  vcr)'  likely  the  result  of  the  action  of  a  specific  form  of  micro- 
organism. This  theory  certainly  seems  a  plausible  one,  when  we 
understand  the  somewhat  remarkable  characteristics  of  the  dis- 
ease. Pockets  may  be  formed  to  a  great  extent  without  the  show 
of  any  inflammation,  or  any  appreciable  looseness  of  the  tooth, 
or  any  recession  of  the  gums,  or  any  accumulation  of  serumal 
calculus,  and  without  the  formation  of  any  pus;  while  perhaps,  in 
the  majority  of  cases,  the  reverse  of  these  conditions  obtains.  In 
these  facts  do  we  find  a  strong  argument  in  favor  of  not  calling 
the  disease  pyorrhea,  for  when  pus  is  not  formed  the  disease 
phagedenic  is  present  just  the  same,  and  when  pus  is  formed  it  is 
present  as  a  natural  result  of  the  workings  of  the  disease,  together 
with  its  complications,  only  a  condition. 

True,  there  are  cases  of  "pyorrhea"  that  are  obstinate  and 
persistent.  In  spite  of  all  that  can  be  done  by  way  of  treatment 
in  a  local  way  pus  continues  to  flow;  not  infrequently  the  pockets 
about  the  teeth  have  developed  to  a  considerable  extent.  There 
are  apparently  no  accumulations  of  serumal  calculus  on  the  sur- 
face of  the  cementum,  in  fact  nothing  is  apparent  of  a  local 
nature  to  which  might  be  ascribed  the  responsibility  «of  a  con- 
tinuance of  the  destructive  process  and  of  pus  formation; 
>(t  there  is  present  every  local  indication  of  severe  irrita- 
tion, the  gums  are  inflamed,  probably  swollen,  the  margins 
everted  and  more  or  less  denuded  of  their  epithelium,  and  they 
bleed  on  the  slightest  provocation.  It  would  seem  that  those 
who  advocate  a  primary  systemic  cause  for  "  pyorrhea  "  have  a 
just  foundation  for  their  doctrine  in  connection  with  such  cases 
as  cited  above.  Whether  they  are  right  or  wrong  I  shall  not  pre- 
sume to  say,  and  no  man  is  justified  in  making* a  positive  state- 
ment in  this  connection  one  way  or  the  other.  Sufficient  proof 
of  a  positive  nature  has  not  been  adduced  from  the  experimental 
work,  and  from  the  investigations  that  have  thus  far  been  prose- 
cuted, to  warrant  an  infle.xible  stan<l  being  taken  on  one  side  or 
the  other.  When  one  reflects  that  such  cases  as  here  last 
described  arc  found  in  the  mouths  of  individuals  who,  because  of 
inborn  idiosyncrasy,  arc  especially  susceptible  to  the  irritating 
effects  of  such  poisonous  drugs  and  elements  as  above  referred 
to,  and  until  something  of  a  positive  nature  in  this  connection  is 
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produced,  is  not  the  following  worthy  of  some  consideration, 
namely,  that  there  is  in  the  system  of  that  individual  some  of  the 
poisons  referred  to  that  are  being  carried  about  in  the  circulation, 
and  are  being  partially  eliminated  by  the  peridental  membrane? 
The  gums  at  their  margins  being  thus  irritated  and  inflamed, 
infection  naturally  occurs  and  pus  forms.  This  seems  to  me  a 
much  more  plausible  theory  than  that  all  the  local  conditions 
spring  up  of  a  spontaneity  and  inevitably  because  the  general 
system  contains  poisonous  elements. 

Of  the  diagnosis  of  the  various  local  diseases  attended  with 
a  flow  of  pus  I  need  say  nothing.  These  constitute  one  realm  of 
pathology  with  which  the  dentist  has  to  deal  that  diagnoses  itself. 
Of  the  prognosis  we  are  by  far  less  certain.  The  probability  or 
improbability  of  recovery  depends  upon  many  conditions.  The 
extent  of  the  destruction  of  the  tissues  invol\-ed,  the  ability  of 
the  operator  to  diagnose  and  successfully  remove  the  local  causes 
of  irritation,  and  his  aptness  to  recognize  the  presence  of  any 
systemic  elements  that  may  be  producing  local  irritation;  also  his 
ability  to  recognize  the  various  lines  of  therapeutic  action  called 
for  by  the  various  pathological  conditions  of  the  parts,  together 
with  his  ability  to  select  for  use  the  proper  medicinal  agents  to 
supply  these  needs;  also  the  age  and  physical  condition  of  the 
patient,  and  his  or  her  diligence  in  properly  caring  for  the  parts 
after  treatment  is  administered. 

Treatment  of  these  affections  depends  entirely  upon  the 
nature  of  the  cause  or  causes  that  serve  to  continue  them,  and 
upon  the  various  conditions,  both  local  and  s^^stemic,  that  present 
in  each  individual  case.  In  dealing  with  this  phase  of  the  ques- 
tion I  deem  it  unnecessary  to  indulge  in  a  detailed  account  of 
methods  of  procedure  or  of  medicinal  agents  as  means  to  be 
applied,  but  rather  will  consider  the  principles  inx'oh'ed  in  the 
treatment.  If  calculus  is  the  exciting  cause  of  the  disease,  and 
there  is  no  considerable  destruction  of  tissue  and  no  systemic 
complications,  a  thorough  removal  of  the  deposits  is  usually  all 
that  is  necessary  to  effect  a  cure.  If  the  patient  be  ad\anced  in 
years  and  physically  feeble,  the  local  use  of  stimulating  antisep- 
tics will  assist  materially.  If  the  exciting  cause  be  an  acid 
mucus,  or  an  abnormal  condition  of  the  saliva,  or  an  accumulation 
and  retention  of  microorganisms  and  other  foql  matter,  the  cause 
must  be  corrected— must  be  removed.     In  the  first  instance  alka- 
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line  solutions  must  be  used  in  a  local  way.  If  the  destruction  of 
tissue  is  considerable  and  deep  pockets  have  developed,  pus  is 
flowing  freely,  the  jrums  are  inflamed  and  engorged  with  blood, 
but  no  systemic  complications,  the  treatment  indicated  is  as 
follows:  First,  a  thoroufi^h  removal  of  the  local  exciting  cause, 
whatever  it  maybe.  Appropriate  germicides  must  be  used  freely 
in  the  pockets,  and  when  I  say  freely  I  mean  diligently  as  well. 
A  side  thought  in  this  connection  which  may  be  of  interest: 
After  ha\ing  thoroughly  removed  the  deposits  and  cleansed  the 
pockets  with  germicides,  completely  washing  the  pus  away,  and 
perhaps  repeating  these  same  operations  two  or  three  times,  the 
patient  returns,  and  there  is  no  more  calculus  present,  but  pus  con- 
tinues, some  are  puzzled  to  know  why  this  is  so.  Let  me  refer  to 
a  beautiful  little  illustration  in  this  connection  used  by  Ur.  Black 
in  his  writings.  When  you  were  boys  and  used  to  hoe  the  corn, 
and  the  potato  patch,  and  weed  the  onion  bed,  you  effected  the 
destruction  of  all  weeds  in  sight  at  the  time,  but  in  a  few  days 
you  would  be  somewhat  surprised  to  see  as  many  more  weeds 
growing  in  those  patches,  and  in  your  childlike  simplicit)'  would 
wonder  where  they  came  from.  With  your  hoeing  you  destroyed 
the  weeds  in  sight,  but  )ou  could  not  destroy  the  seeds  that  were 
lying  dormant  within  the  soil,  only  awaiting  a  favorable  oppor- 
tunity to  spring  forth  and  produce  another  crop  of  weeds. 
When  you  thoroughly  cleanse  the  pus  pockets  with  germi- 
cides, you  do  away  with  the  pus  and  you  destroy  the  germs  that 
are  visible,  so  to  speak,  but  you  do  not  effect  the  destruction  of 
the  spores  that  have  insinuated  themselves  into  the  surrounding 
tissues,  the  latter  frecjuently  being  completely  studded  with  them, 
and  which  continue  to  conje  forth  and  cause  pus  formation. 
Hence  the  necessity  of  continued  use  of  germicides  in  these 
cases. 

The  use  of  antiphlogistics  to  control  the  inflammation  is 
essential.  This  form  of  treatment  will  mainly  be  local.  How- 
ever, not  infre<juently  do  systemic  agents  in  this  connection 
assist  materially.  Agents  administered  internally  that  assist  in 
slowing  the  blood  current,  thus  preventing,  l<»  a  degree,  an  undue 
quantity  of  blood  flowing  to  an<l  through  the  affected  parts,  are 
of  material  assistance. 

Astringents  are  also  indicated  in  the  treatment  of  these 
cases.     Agents  that  cause  contraction   and   condensation  of   the 
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tissues,  and  also  assist  in  lessening  the  secretions.  These  are  to 
be  used  locally.  I  believe  no  special  advantage  will  be  had  from 
the  use  of  remote  astringents,  or  those  to  be  taken  internally  and 
which  act  upon  different  parts  through  the  medium  of  the  circula- 
tion of  the  blood. 

When  this  disease,  so  termed,  is  aggravated  or  indirectly 
excited  by  systemic  disorders,  one  cannot  hope  for  best  results, 
or  even  satisfactory  results,  unless  these  disorders  are  recognized 
and  properly  treated. 

One's  habits  and  diet  are  especially  important  factors  in  con- 
nection with  the  successful  treatment  of  these  disorders.  An 
individual  of  sedentary  habits — much  in  doors,  little  exercise — 
and  an  indulger  in  wine,  tobacco  and  a  meat  diet,  is  not  a  favor- 
able subject  for  successful  treatment.  His  habits  should  be 
exactly  the  opposite — plenty  of  exercise  in  the  fresh  air  is  neces- 
sary; the  diet  should  be  simple  but  nourishing;  liquor  and  tobacco 
should  be  indulged  in  sparingly,  and  the  process  of  elimination 
in  all  its  phases  should  receive  proper  attention.  Saline  cathar- 
tics and  thorough  flushing  of  the  system  w^ith  water  are  essential. 

Last,  but  by  no  means  least,  the  teeth  should  be  thoroughly 
and  persistently  exercised.  I  believe  vigorous  exercise  of  the 
teeth  and  the  surrounding  parts  by  chewing  hard  food  is  of  much 
more  value  by  way  of  stimulating  and  strengthening  and  harden- 
ing the  soft  tissues  involved  than  has  been  ascribed  to  it  in  the 
past. 

DISCUSSION. 

Dr.  C.  B.  RoHLAND,  of  Alton  (opening  discussion):  When  Dr. 
Peck  handed  me  his. paper  to  look  over,  by  way  of  apology  for  not 
putting  it  into  my  hands  earlier,  he  very  naively  volunteered  the  in- 
formation that  there  was  not  "anything  in  it,  anyway."  I  think  there 
is  not  a  soul  here  who  has  had  the  pleasure  of  listening  to  this  paper 
but  will  agree  with  me,  to  disagree  with  the  author,  on  that  particular 
point,  at  all  events.  The  paper  may  not  be  very  deeply  and  con- 
fusingl}'  scientific.  Perhaps  that  was  what  Dr.  Peck  meant  to 
apologize  for.  If  so,  I  am  glad  he  did  not  have  time  to  make  it 
so,  and  I,  for  one,  wish  to  make  my  acknowledgments  to  him  and 
thank  him  for  it.  In  these  latter  days  it  is  refreshing  to  come 
across  a  paper  on  this  subject  that  will  give  one  clear  and 
definite  ideas  in  language  that  an  ordinar}' mind  can  grasp  without 
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running  the  risk  of  an  attack  of  vertigo.  Even  a  cursory  review 
of  the  literature  on  this  subject,  from  the  time  of  Fauchard  down 
to  the  present,  if  one  is  imbued  with  a  truly  earnest  desire  to 
arrive  at  something  definite,  to  get  a  clear  idea,  I  think  is  enough 
to  bring  the  ordinary  mind  to  the  verge  of  imbecility  before  he 
gets  to  the  end  of  his  task.  About  the  most  definite  impression 
he  will  ha\e  for  his  labor  is,  that  the  profession  has  been  like  a 
man  shut  up  in  a  dark  cavern  blindly  groping  around  for  some 
exit,  with  only  here  and  there  a  faint  ray  of  truth  from  the  out- 
side to  encourage  him.  and  these  faint  rays  apparently  emanating 
from  diametrically  opposite  points,  with  ignus  fiitiii  innumerable 
scattered  about  to  confuse  him  and  lea*d  him  off  into  blind  aljeys. 
Now  may  it  not  be  that  we  are  making  a  mountain  out  of  a  mole- 
hill; that  while  we  are  looking  through  our  telescopes  and  eagerly 
searching  for  the  truth  away  off  on  the  confines  of  the  unknown, 
may  it  not  be  that  it  is  lying  unheeded  right  before  our  very 
noses r  May  it  not  be,  as  Dr.  Peck  suggests,  that  it  is  nothing 
more  mysterious  than  simply  a  plain.  ever\'da>'  infl.immation  fol- 
lowing its  usual  logical  course,  thi-  initial  causes  of  which  are 
usually  local  and  traumatic?  Now  what  can  bi-  more  simjile  and 
what  can  be  more  in  accord  with  the  treatment  that  clinical 
experience  has  shown  us.  so  far,  to  be  most  successful?  Nearly 
every  one  will  agree  that  there  must  first  be  an  irritation  suffi- 
cient to  establish  an  inflammation  that  progresses  until  it  reaches 
thi-  alveolar  process  and  affects  the  peridental  membrane,  before 
pyorrhea  can  begin,  and  that  the  initial  irritations  are  usually 
traumatic,  some  of  which  the  doctor  spoke  of.  And  further 
as  Dr.  Peck  suggests,  that  this  irritation  mav  also  come  from  irri- 
tating drugs  or  materials  that  an-  carrii-d  through  the  circulation 
to  different  parts  of  the  body,  including  the  oral  cavity,  and  there 
eliminated,  or  partially  eliminated  by  or  through  the  peridental 
membrane,  thus  causing  that  irritation  that  is  necessary  to  start 
the  trouble.  It  seems  to  me  that  this.  too.  is  a  very  happy  e.xpia- 
nation  of  how  uric  acid  and  other  morbific  products  exercise 
such  a  potent  influence  in  the  inception  and  progress  of  this  dis- 
ease. They  are  carried  through  the  circulation  and  in  the  process 
of  their  elimination  they  irritate  the  gum  and  tissues;  inflamma- 
tion of  the  soft  parts  follows,  with  the  usual  progressive  patho- 
logical conditions,  until  the  tissues  arc  broken  down  and  a  field 
is  open  for  microorganisms   to   get   in   their  work.     Now  then. 
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whether  preceding  this  latter  stage  there  is  a  special  pyorrhea 
bacillus  that  establishes  its  virulent  energies  at  this  point  and 
continues  the  work,  or  whether  the  progress  of  the  disease  is  due 
to  just  the  ordinary  pus  producing  microorganisms  that  are 
usually  found  in  the  mouth,  that  is  so  far  as  our  clinical  work  is 
concerned,  I  take  it  more  interesting  than  essential.  Of  course 
it  is  always  important  to  know  all  that  we  possibly  can  about  any 
subject,  but  so  far  as  our  clinical  procedure  is  concerned,  it  seems 
to  me  that  the  simple  fact  that  the  deposits  are  there  tells  us  just 
what  we  have  to  do.  They  must  be  removed.  Now,  as  to  how 
these  deposits  are  placed  there  that  are  such  a  usual  accompani- 
ment of  this  disease;  that,  of  course,  goes  into  the  realms  of 
speculation.  I  have  seen  nothing  that  seems  to  me  simpler  and 
easier  to  believe  than  that  the  inflammation  proceeds  until  it  in- 
volves the  alveolus,  and  that  these  deposits  on  the  roots  of  teeth  are 
from  the  alveolar  substance,  that  they  have  their  origin  there. 
Inflammation  proceeds  until  it  attacks  the  alveolar  process;  it  is 
broken  down,  the  lime  salts  are  precipitated  in  a  state  of  minute 
division,  they  are  held  in  suspension  by  the  exudates,  and  by 
force  of  contact,  deposited  and  agglutinated  by  bacterial  energy 
against  the  roots  of  teeth  which  have  been  previously  prepared 
for  this  deposit  by  inflammation  that  has  proceeded  so  far  as  to 
destroy  or  materially  alter  the  character  of  the  peridental  mem- 
brane. Now  whether  that  is  a  correct  theory  or  not  I  am  not 
prepared  to  say.  Neither  does  it  matter.  It  will  make  no  differ- 
ence in  clinical  procedure,  anyway.  It  is  sufficient  for  us  to  know 
that  the  deposit  is  there  and  there  is  but  one  thing  to  do  with  it. 
Now,  as  to  the  nomenclature — what  to  call  this  disease  that  we 
have  under  consideration.  Anything  will  do,  only  so  it  is  mean 
enough.  Phagedenic  pericementitis  !  That  has  a  low-down, 
mean  sort  of  a  sound,  and  yet  that  does  not  seem  quite  equal  to 
it.  If  it  were  possible  to  add  two  or  three  real  good,  hard,  solid, 
vicious  adjectives  to  it,  it  might  perhaps  half  way  meet  the  situa- 
tion, for  I  verily  believe  that  if  the  devil  is  as  he  is  represented 
to  be,  the  father  of  liars,  pyorrhea  must  be  a  twin  brother  to  the 
fraternity!  There  is  certainly  nothing  that  we  meet  with  in  all 
our  experience  that  is  more  decepti\e,  more  unsatisfactory  and 
aggravatingly  satanic  to  deal  with  than  the  disease  under  con- 
sideration. Now  I  still  think  so.  notwithstanding  the  positive 
claims  made  by  some  of    my  truthful   brethren,  that  they  cure  90 
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per  cent  of  the  cases  that  come  to  them — mind  you.  I  say  "cure," 
not  "can  cure" — because  I  really  do  believe  that  this  disease  is 
curable.  I  believe  if  it  is  treated  faithfully  and  thoroughly  on  the 
lines  laid  down  by  Dr.  Peck  fully  90  per  cent  can  be  cuvcd, providing, 
that  the  treatment  is  thorough,  really  thorough  and  continuous; 
proviiiifis^,\\\2i\.  the  deposits  are  all  thoroughly  removed,  absolutely 
removed;  and  providing,  that  the  patient  will  thoroughly  and 
faithfully  supplement  the  treatment  at  home;  providing,  faulty  oc- 
clusions, if  present,  are  corrected;  providing,  that  the  operator  will 
establish  normal  conditions,  locally  and  systemically,  and  keep 
them  restored.  Now  I  have  named  enough  provisos,  that  will 
materially  reduce  that  90  per  cent,  and  will  almost  bring  it  to  the 
vanishing  point;  and  there  are  others.  Take,  for  instance,  the  mat- 
ter of  the  removal  of  deposits,  which  is  so  absolutely  necessary 
for  success;  how  often  can  we  be  absolutely  certain  that  this  has 
been  effected?  No  matter  what  the  skill  may  be,  what  the  deli- 
cacy of  touch  or  how  adaptable  the  instruments,  then-  are  cases 
that  seem  to  defy  all  these  combined.  I  sometimes  feel  as  though 
the  Hriggs'  method  of  extracting,  cleaning  and  replacing  is  the 
only  method  that  will  come  anyway  near  meetmg  these  cases; 
and  yet,  as  I  look  at  the  prognosis  in  the  light  of  our  e.xperiences 
uith  replantation,  the  results  are  hardly  certain  enough  to  justify. 

There  is  one  step  in  the  matter  of  treatment  that  I  believe 
Dr.  I'eck  failed  to  mention,  a  step  that  is  just  as  absolutely  essen- 
tial in  most  cases  as  the  removal  of  the  deposits.  M<jst  of  the 
teeth  that  come  to  us  in  this  condition  are  loose.  Fixation  after 
treatment  is  an  absolute  necessity.  If  the  teeth  are  loose,  no 
niatt(  r  how  well  they  are  treated,  if  there  is  movement  after 
nature  once  proceeds  with  the  process  of  repair,  success  cannot 
be  looked  for. 

Dr.  (i.  \'.  Black,  of  Chicago:  No  one  else  seems  to  want  to 
talk,  so  I  will  stir  this  matter  up  a  little.  There  are  one  or  two 
things  I  perhaps  have  said  before  but  would  like  to  say  again. 
You  all  know  how  wide  apart  the  profession  is  over  this  group  of 
diseases,  how  far  asunder  our  views  are,  how  differently  men  think 
of  this  group  of  diseases.  Have  you  ever  thought  as  to  the 
whys  and  wherefores  of  this  difference  of  opinion?  Here  is  a 
gr«up  of  diseases  that  we  study  clinically,  and  only  clinically. 
Nothing  has  developed  that  is  of  importance  in  connection  with 
them  that  we  are  able  to  study  by  laboratory  methods.     We  arc 
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unable  to  study  them  definitely.  People  do  not  die  of  these  dis- 
eases; we  do  not  get  cadavers  from  which  we  can  make  sections 
and  reduce  the  study  of  the  pathological  processes  of  this  <;lis- 
ease  to  laboratory  methods.  And  it  is  for  this  reason  that  our 
views  of  it  are  so  di\ergent.  Our  views  of  it  are  divergent  sim- 
ply because  we  do  not  understand  it,  and  it  seems  to  be  probable 
that  they  will  be  di\crgcnt  until  we  do  arrive  at  some  method  of 
laboratory  study.  Of  late  there  has  been  some  effort  to  make 
this  study  upon  animals,  to  produce  the  disease  artificially  and 
then  make  studies  of  the  disease  produced.  Something  similar 
to  some  of  this  group  of  diseases  has  been  found  in  dogs  and 
cats  that  are  upon  a  diet  abnormal  to  them.  These,  so  far  as  I 
have  been  able  to  examine  them,  seem  to  belong  to  the  calcific 
group  rather  than  to  phagedenic  pericementitis.  The  calcific 
group  are  much  easier  studied,  much  easier  handled  than  phage- 
denic pericementitis.  And  I  think  generally,  as  the  diagnosis 
goes,  those  cases  that  are  successfully  handled  belong  mostly  to 
the  calcific  group,  not  the  other.  Cases  of  phagedenic  perice- 
mentitis do  get  well,  but  most  of  them  do  not  get  well;  indeed, 
in  these  cases  I  have  been  in  the  habit  of  saying  to  my  patients, 
"  You  are  never  to  consider  that  you  are  cured."  Of  course,  we 
are  gaining  some  experience  in  the  handling  of  these  cases.  This 
experience,  I  am  sorry  to  say,  so  far,  seems  to  confuse  rather  than 
to  confirm  any  one  general  line  of  treatment.  I  know  of  no  cases 
that  are  cured  by  one  operation,  or  by  a  few  weeks  or  even  a  few 
months  treatment.  I  have  seen  none  in  my  practice,  except  of 
the  calcific  variety,  that  have  been  cured  in  this  wa>'.  It  has 
required  years,  usually,  and  I  think  it  will  require  years  in  the 
future  if  these  are  cured.  We  may  discover  something,  if  we  can 
get  at  it  in  a  laboratory  wa)',  that  will  help  us  out,  and  I  wish  that 
we  could;  but  until  then  we  will  have  to  adopt  this  slow  method 
of  continuous  work  with  these  cases.  In  my  own  work  with  this 
I  feel,  and  I  know  that  in  the  large  majorit}' of  cases  we  may  tide 
them  along  for  years  and  preserve  the  teeth  so  well  that  they  will 
be  useful,  providing  we  have  taken  the  case  early  enough  in  the 
progress  of  the  disease.  I  not  only  know  of  this  disease  as  it 
appears  among  the  patients  that  have  come  to  me,  but  I  have  had 
a  pretty  close  personal  experience  with  it  in  the  loss  of  all  of  my 
upper  molars  and  bicuspids,  and  it  was  so  insidious  in  its  attack 
that  those  teeth  were  practically  lost  before  I  knew  it  had  begun. 
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In  some  of  the  other  teeth  it  is  practically  well.  I  know  a  great 
many  of  these  cases  may  be  cured  or  kept  in  fair  condition  if  a 
persistent,  careful  study  of  the  individual  case  and  careful  treat- 
ment is  followed  week  after  week  and  month  after  month.  I  say 
continuously;  it  will  not  do  to  stop,  it  will  not  do  to  say  that  this 
disease  is  cured,  for  years  tof,^ether.  In  this  way  I  have  kept 
along  cases  in  fairly  good  condition  for  ten  and  fifteen  years,  and 
so  far  as  I  know  the)'  are  doing  fairly  well  yet.  Some  of  these 
cases  have  gone  to  the  bad  in  spite  of  everything.  Some  of  these 
cases  have  been  so  severe,  the  course  has  been  so  rapid,  that  it 
was  practically  impossible  to  do  anything  except  remove  certain 
teeth  in  order  to  get  control  and  prevent  the  loss  of  the  others. 

As  to  the  etiology  of  the  disease.  After  the  study  that 
I  have  made  of  it  I  do  not  know  that  I  can  say  any  more  than  I 
have  said  in  the  papers  in  the  American  system.  I  do  not  see 
any  good  reason,  so  far,  for  changing  materially  the  views  there 
expressed.  I  have  followed  through  pretty  near  everything  that 
has  been  written  upon  this  subject;  I  have  had  abundant  oppor- 
tunities for  the  study  of  the  disease  as  presented  by  patients  who 
have  come  to  me;  and  yet,  I  see  very  little  reason  for  changing 
my  views  upon  any  of  the  points  that  have  been  brought  up. 
Certainly  I  should  insist  upon  a  classification  of  these  diseases. 
They  are  distinct  and  separate,  as  typhoid  fever  is  distinct  from 
pneumonia,  and  to  treat  them  all  under  the  one  head  of  pyorrhea 
alveolaris  is  simply  to  confuse  the  younger  members  of  the  pro- 
fession and  all  who  are  seeking  light  upon  this  subject. 

Dr.  J.  N.  Ckousi::  What  is  your  opinion  of  the  advisability 
of  extracting  and  cleaning  the  teeth  and  putting  tlu-m  back,  in 
any  case? 

Dr.  Hlack:     No  good  at  all. 

Dr.  Crouse:     That  is  what  I  thought. 

Dr.  Black:  The  great  majority  of  those  teeth  that  have 
been  cleaned  and  replanted,  the  most  successful  of  thi-m  are  lost 
from  absorption  of  the  roots  within  five  years,  and  it  is  a  pretty 
bad  case  that  I  cannot  hold  in  tolerably  good  condition  for  that 
length  of  time  without  extracting  and  replanting. 

Hut  1  do  wish  we  could  devise  some  means  of  subjecting  this 
disease  to  laboratory  study.  It  is  my  opinion  that  until  we  can 
do  so  we  will  not  come  much  nearer  the  truth  in  tlu-  matter  than 
we  are  now. 
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Dr.  Geo.  A.  McMillen,  of  Alton:  I  have  just  a  thought  to 
offer  upon  this  subject.  The  origin  and  cause  of  this  disease 
seem  to  be  in  obscurity  and  the  great  minds  of  our  profession  do 
not  agree  upon  it.  I  have  long  since  given  up  the  idea  of  trying 
to  find  out  the  origin,  but  of  its  cure  I  have  just  a  word.  Dr. 
Rohland  made  the  remark  |hat  if  the  tooth  could  be  thoroughly 
cleansed  the  disease  could  be  cured.  The  only  tooth  that  I  have 
seen  thoroughly  cleansed,  that  was  affected  with  what  I  call  a 
true  case  of  Riggs'  disease,  is  one  that  has  been  extracted.  I 
have  not  the  skill  nor  ability  to  thoroughly  cleanse  the  roots  of 
such  teeth  in  the  head,  and  while  there  may  be  men  who  can  do 
it,  there  is  a  very  grave  doubt  in  my  mind  as  to  whether  they  do 
or  not.  And,  as  I  before  said,  the  only  way  to  cleanse  it  is 
to  take  it  out  of  the  mouth. 

Now  one  thought  as  to  the  origin.  M}-  observation  has  been 
that  it  is  the  lower  front  teeth,  and  possibly  the  upper  first  molars 
that  are  affected  with  this  disease  first.  That  being  the  case,  it 
is  possible  that  the  salivary  glands  and  ducts  discharging  their 
contents  upon  these  teeth  may  bring  about  the  disease.  How- 
ever, that  is  of  little  moment.  It  has  been  my  practice  for  years 
when  I  have  found  a  mouth  in  the  condition  described,  to  extract 
those  teeth  so  affected  and  devitalize  the  teeth  upon  either  side, 
that  is  the  tooth  immediately  back  and  in  front  of  the  tooth  so 
affected.  If  the  four  lower  teeth,  for  instance,  were  loose  from 
this  cause,  and  the  cuspids  had  not  yet  been  affected,  I  would 
devitalize  the  pulps  in  those  cuspids,  and  I  can  say  with  all  truth 
that  I  have  retarded  at  least  for  years,  under  my  personal  ob- 
servation, this  so-called  Riggs'  disease,  for  a  so-called  dead  tooth, 
that  is,  one  with  a  dead  pulp,  is  never  affected  with  this  disease. 
Some  years  ago  a  lady  came  to  me  with  what  I  considered  a  true 
case  of  this  dis"ease.  There  were  two  teeth,  at  least,  upon  each 
side  of  the  lower  jaw  not  affected;  or  rather,  they  were  affected 
by  decay  and  were  crowned  as  much  as  six  or  seven  years  ago.  I 
did  not  see  that  lady  until  lately,  and  she  came  to  me  with  every 
other  tooth  absolutely  loose.  These  four  teeth  were  as  sound  as 
they  ever  were,  so  far  as  I  could  see;  there  was  no  irritation,  no 
pus  exuding.  Now  what  caused  these  four  teeth  that  were 
crowned  years  ago  to  be  entirely  solid  and  firm  when  every  other 
tooth  was  loose,  I  do  not  know,  unless  it  was  the  devitalization 
of    those    roots;    they   are    standing    to-day,    and    the}'   are    the 
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only  teeth  in  her  head.  And  I  can  cite  these  cases  one  after 
another,  and  it  sa\'s  to  me  plainly  that  by  devitalizing  ahead  of 
Rif^gs'  disease  you  can  stop  it.  I  have  done  it  many  times,  and 
it  is  worth  a  trial  at   least. 

Dr.  C.  R.  Taylor,  of  Streator:  I  beliexe  the  mission  of  den- 
tists and  ph)sicians  is  to  prevent  disease  rather  than  to  cure  it, 
and  I  believe  that  Dr.  Peck  in  the  latter  part  of  his  paper  stated 
the  point  that  we  have  finally  got  to  come  to.  As  Darwin  said, 
in  his  "Origin  of  .Species,"  and  one  of  the  fundamental  principles 
that  he  lays  dow  n  as  to  the  growth  of  certain  organs,  is  "  the  use 
or  disuse  of  certain  organs.  If  they  are  used  their  functions 
increase;  if  they  are  disused  they  cease  to  be."  And  I  believe 
that  is  the  point  we  have  got  to  go  to,  is  to  find  out  what  is  the 
cause  of  this  disease.  Does  it  come  from  lack  of  use?  I  think 
that  the  fundamental  principle  of  this  whole  disease,  affi-cting 
the  soft  tissues  of  the  mouth  and  the  teeth,  is  the  lack  of  use. 
Civilization  brings  many  benefits,  but  in  its  train  also  it  carries 
many  defects  and  evils  that  we  have  at  the  present  da\-.  It  is 
the  lack  of  use  of  the  organs  of  mastication,  and  it  not  only 
affects  the  organs  themselves,  but  it  affects  the  soft  tissues,  mak- 
ing them  more  susceptible  to  the  attack  of  certain  diseases  that 
otherwise  in  perfectly  healthy,  useful  condition  they  would  be 
able  to  eliminate  and  destroy.  .S.  Thompson,  the  naturalist,  who 
is  writing  some  V(r>'  interesting  and  attracti\e  articles,  sa>'s  that 
no  one  can  tell  wh\-  the  flamingo  is  free  from  malaria  or  the  polar 
bear  kom  uric  acid.  The  probabilities  are  that  those  animals 
who  could  not  withstand  the  conditions  of  life  peculiar  to  their 
environment  have  ceased  to  be.  And  so  it  is  with  our  tc«th. 
Those  people  who  cease  to  observe  the  uses  of  thi  mouth  for 
masticating  will  cease  to  have  teeth.  Our  whole  thought,  largely, 
is  wrong  in  that  wc  are  trying  to  cure  somet[iing  rather  than  to 
prevent  it;  our  whole  methods  are  palliative  rather  than  prophy- 
lactic. I  think  we  have  got  to  study  how  this  disease  shall  not 
occur,  rather  than  try  to  cure  it. 

Dr.  Geo.  D.  Sitherwood,  of  liloomington:  I  don't  know 
whether  I  know  anything  about  the  subject  either,  but  I  wish  to 
commend  the  paper.  I  am  glati  that  I  am  present  at  this  meet- 
ing to  hear  a  plain,  sensible  presentation  of  this  subject.  I  read 
in  the  /ftnts  of  Interest  that  a  certain  tribe  of  American  Indians 
are  free   fmni    this  disease.     1  <I"  '>•>•  Uimw  uh(  tin  i  this  is  ;i  true 
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statement  or  not.  I  hardly  think  that  vvc  will  ev-cr  be  able  to 
prevent  this  disease  and  we  will  always  have  it  to  treat  while  we  are 
dentists.  I  heartily  commend  the  statement  of  Dr.  Rohland  with 
reference  to  cleaning  the  teeth  and  continuing  that  course  of 
treatment  which  will,  at  least,  if  not  cure,  ameliorate  the  condition. 
One  gentleman  spoke  about  devitalizing.  In  my  own  practice  I 
have  found  great  benefit  in  devitalizing  loose  teeth  and  then  fix 
them  with  bands  or  wires;  in  fact,  I  think  I  have  sax'ed  some 
teeth  for  quite  a  number  of  years  by  devitalizing  that  otherwise 
would  have  been  lost  in  a  very  few  months.  The  heart}-  co- 
operation of  the  patient  is  an  absolute  necessity  if  we  are  to  do 
any  good  with  these  cases;  in  fact,  I  think  a  great  many  failures 
are  caused  by  lack  of  cooperation  with  the  patient;  not  using 
their  teeth  properly,  not  keeping  them  brushed  properly,  and 
other  personal  habits.  That  a  large  proportion  of  these  cases  are 
cured,  or  at  least  put  in  a  comfortable  condition  by  a  large  pro- 
portion of  dentists  of  the  present  day,  I  also  belie\e.  I  see  a  good 
many  patients  that  come  to  m\'  office  who  have  been  treated  by 
good  dentists  in  other  cities,  and  while  they  are  not  to  say  en- 
tirely cured,  yet  they  have  been  made  comfortable  and  they  have 
expressed  their  gratitude  to  certain  gentlemen.  Indeed,  I  have 
had  a  few  come  to  me  from  Dr.  Rohland,  and  they  have  expressed 
their  gratitude  for  his  persistent  treatment.  And  so  I  think  we 
should  not  be  discouraged.  While  we  know  little  or  nothing 
about  the  origin  of  the  disease  we  should  keep  on  with  the 
present  methods,  and  while  the  treatment  is  different  by  various 
dentists,  yet  with  the  present  methods  of  treating  we  certainly 
are  gaining  ground.  I  would  not  have  the  impression  go  out  that 
we  are  losing,  and  if  we  will  not  finally  achieve  perfect  success,  we 
will  achieve  a  measure  of  success  that  will  be  an  encouragement 
and  a  gratification  to  our  patients  as  well  as  ourselves. 

Dr.  A.W.Harlan,  of  Chicago:  The  subject  of  Dr.  Peck's  paper 
is  one  that  probably  has  interest  to  every  man  or  woman  in  the  room 
who  is  practicing  dentistry;  the  care  and  handling  of  loose  teeth 
or  loosening  teeth,  or  teeth  that  are  likely  to  become  loose.  The 
r^sum^  of  the  work  of  many  authors  by  the  essayist  was  very 
good  and  much  to  the  point.  The  thing  that  I  wish  to  speak 
about  particularly  is  the  progress  that  has  been  made  in  the 
treatment  of  loose  teeth  in  the  past  twenty-five  years.  Prior  to 
that  time  the  methods  of  fixing  teeth  that  were  loose  so  that  they 
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could  be  treated  surgically  or  medicinally,  were  not  known.  The 
method  of  banding  teeth  for  that  purpose,  the  method  of  wiring 
teeth  or  the  method  of  fixing  teeth  together  by  imbedding  wires 
in  the  cutting  edges  and  placing  fillings  over  them,  was  not 
known.  Prior  to  1875  the  instruments  that  were  used  in  general 
— except  those  of  Riggs  himself — were  few  and  far  between  and 
extremely  clumsy.  The  therapeutics  of  diseases  of  the  gums,  in 
spite  of  the  remarks  of  many  writers,  was  very  lame  and  not  to 
be  relied  upon.  livery  once  in  a  while  I  hear  some  old  fossil  get 
up  and  say  that  in  1843,  or  '39,  or  '27,  or  something  like  that,  all 
of  these  things  were  talked  of  and  used  for  this,  that  and  the  other 
purpose.  But  when  you  read  the  books  that  contain  the  description 
of  the  methods  of  treatment  you  will  find  that  that  was  not  true. 
Why,  even  the  germ  theory  of  disease,  although  it  pretends  to 
date  back  150  or  200  years,  and  docs  in  a  fleeting  sort  of  a  way, 
actually  did  not  begin  to  be  put  into  practice  from  the  clinical 
standpoint  until  after  1867,  although  during  the  war  between 
Prussia  and  Austria  some  antiseptic  methods  were  practiced.  I 
heard  the  late  Dr.  Atkinson  say  that  he  was  present  at  an 
accouchement  in  1839  when  bichloride  of  mercury  was  used  as 
an  antiseptic.  But  what  does  one  isolated  instance  of  that  kind 
mean  if  he  did  not  promjjlly  gi\e  it  to  the  profession  so  it  could 
be  used?     Clinically  and   jiractically  of  what  value  was  it? 

Now,  in  the  treatnnnt  of  loose  teeth,  to  say  nothing  about 
thecauseof  the  lot)sening  of  teeth,  what  have  we  gained?  Since 
1875  we  have  gained  this  one  thing,  that  the  teeth  must  be  fixed; 
that  certain  teeth  must  have  their  pulps  destroyed,  for  two 
reasons:  One  to  divert  what  little  nutrition  might  have  gone  to 
the  living  pulp  to  the  surrounding  tissue,  and  the  other  to  render 
the  affected  teeth  less  sensitive  and  sensible  to  the  touch  of 
instruments  that  would  irritate  them  and  cause  the  patient  to 
shrink  from  the  heroic  operations  that  must  be  performed.  In 
addition  to  that,  since  1875.  mind  vou,  most  all  of  the  g<'rniicides 
and  disinfectants  and  coagulants  ajid  stimulants  ha\e  been  intro- 
duced into  dental  surgery  for  the  express  purpose,  or  diverted  to 
the  use  of  dental  surgery  for  the  express  purpose  of  treating 
these  pockets  so  as  to  destroy  microorganisms  and  their  spores, 
and  for  another  purpose,  to  create  a  new  surface  of  the  disea.sed 
tissue  by  burning  out  the  diseasetl  surface  that  had  so  long  been 
in  contact  with  pus  and  microorganisms  and  other  effete  mattt  r  at 
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all  injurious  to  the  teeth.  I  say  that  this  is  a  great  step,  it  is  a 
decided  advance,  and  I  wish  you  gentlemen  present  to  under- 
stand that  if  you  wish  to  get  any  success  at  all  in  the  treatment 
of  loose  teeth,  you  must  consider  the  denture  above  and  the  den- 
ture below  as  a  whole;  and  if  there  are  teeth  that  are  irregular  in 
their  occlusion,  and  if  there  are  teeth  that  are  somewhat  out  of 
place,  you  must  first  make  that  occlusion  as  nearly  as  it  should  be 
to  make  those  teeth  useful,  and  then  place  the  teeth  back  in  the 
position  that  they  formerly  occupied,  as  nearly  as  possible,  and 
hold  them  there  so  that  that  patient  can  use  the  teeth  and  give 
them  the  exercise  that  they  need.  In  addition  to  that,  the  abso- 
lute surgical  operation,  the  operation  that  is  commonly  called 
scaling,  etc.,  must  be  done  with  the  greatest  fidelity,  and  no 
shrinking  on  the  part  of  the  patient  must  deter  you  from  making 
it  complete.  And  when  you  have  removed  the  deposits  from  the 
roots  of  the  teeth  and  have  destroyed  the  old  surface,  and  washed 
and  disinfected  and  cleaned  these  pockets,  if  it  is  only  two  or 
three  at  a  single  sitting,  you  must  then  inject  something  in  there 
that  will  constringe  and  burn  and  coagulate  and  cook  so  that 
there  will  be  a  new  surface,  so  that  there  will  be  a  possibility  for 
a  reattachment  to  those  teeth,  and  that  is  the  only  way  that  you 
can  get  along.  I  have  read  all  the  books  that  have  been  printed 
on  this  subject  in  English,  as  well  as  I  could,  and  I  have  read 
about  the  rare  cases,  etc.,  and  I  want  to  say  that  Dr.  Black  was 
just  exactly  right  when  he  said  that  you  cannot  cure  a  case  of  this 
kind  in  one  week  or  two  weeks  or  six  months  or  twelve  months. 
You  have  got  to  keep  them  right  under  your  notice  and  your  care 
and  you  have  got  to  have  the  people  help  you  and  cooperate  with 
you,  and  you  must  correct  some  of  their  bad  habits  of  eating,  of 
drinking,  of  hygiene  in  general,  and  especially  with  reference  to 
the  hygiene  of  the  mouth,  which  is  so  little  understood  by  the 
dentist  himself.  That  has  got  to  be  done.  Those  people  who 
breathe  through  their  mouths  ali  the  time,  stop  it.  If  you  can- 
not do  it  by  any  other  method,  make  them  bathe  and  exercise, 
etc.,  or  use  laxative  waters  and  reduce  them  so  that  they  can 
finally  breathe  through  their  noses;  and  if  you  cannot  do  that,  get 
the  foreign  growths  cut  out.  I  send  every  patient  that  comes  to 
me  who  is  a  mouth-breather  almost  instantly  to  some  one  to  clear 
up  the  nasal  tract,  and  I  say  to  them,  "  I  will  not  do  anything  for 
)ou  until  you  can  breathe  through  \our   nose."     And   in  some 
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cases  I  even  furnish  them  with  a  bandage  and  show  them  how  to 
apply  it,  so  they  can  tie  their  jaws  together  so  that  when  they 
wake  up  the  next  morning  they  will  not  find  that  the  roof  of  their 
mouth  and  the  tongue  are  dry  and  the  lips  cracked  and  bUeding. 
I  feel  very  much  encouraged  at  the  aspect  myself,  because  I  try  to 
keep  in  touch  with  all  of  the  literature  upon  this  subject. 

In  regard  to  the  remarks  of  the  gentleman  from  Alton  who 
said  that  he  destroyed  the  pulps  of  teeth  on  either  side  of  the 
loose  tooth.  Sometimes  that  would  be  permissible.  I  should 
not  care  particularly  about  destroying  the  pulp  of  a  central 
incisor  and  a  lateral  incisor  on  the  other  side  for  the  sake  of  sav- 
ing the  central  in  between,  in  all  cases;  once  in  a  while  I  might 
do  that.  I  would  destroy  the  pulp  in  the  central  incisor  that  was 
affected  and  I  would  correct  the  occlusion,  and  you  can  do  that 
heroically  and  vigorously.  I  had  a  case  a  whili-  ago  of  a  man,  a 
great  big  man  who  breathed  through  his  mouth,  and  by  simply 
cutting  off  the  incisal  edges  of  the  inferior  incisors  so  as  to  make 
everything  on  a  line,  and  a  little  bit  of  treatment  with  a  good 
deal  of  heroism  about  it,  and  the  complete  cooking  and  boiling 
down  and  burning  and  melting  of  those  soft  surfaces,  two  of 
three  treatments  of  that  kind  cured  the  case.  I  say  cured, 
because  he  comes  to  see  me  once  in  a  while  and  there  has  never 
been  a  recurrence  of  the  discharge  of  pus  or  any  inflammation 
around  the  terth,  and  now  he  has  from  time  to  tinu-  a  little  bit  of 
ordinary  salivary  calculus  on  his  teeth  instead  of  suppuration  and 
bleeding  and  dirty  mouth. 

Dr.  C.  I'.  I'ruvn:  There  are  several  of  my  friends  here  who 
would  be  glad  indeed  to  hear  from  the  pnsidint  of  the  society 
on  this  subject,  knowing  that  he  has  had  a  large  experience 
in  this  work. 

Dr.  R.  N.  L.xuRANCE.  of  Lincoln:  I  simply  wish  to  say  amen 
to  everything  that  Dr.  Harlan  has  said. 

Dr.  T.  VV.  Hkoi'HV,  of  Chicago:  I  have  only  a  word  to  say,  and 
that  is  to  commend  the  paper  and  express  my  appreciation  of  the 
sentiments  thenin  expressed,  and  to  state  that  Dr.  Harlan  made 
the  best  speech  to-day  that  I  ever  heard  him  makr.  .Several 
years  ago  it  occurred  to  mt:  that  th*-  proper  way  to  rid  the  tissues 
of  this  growth  which  we  have  about  the  teeth,  and  a  breaking 
down  of  the  soft  parts,  was  to  do  exactly  as  Dr.  Harlan  has  stated. 
In  the   paper  nor  in   the  discussion  has  it   been   stated  to   what 
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extent  this  disease  may  ^o  and  yet  be  amenable  to  successful 
treatment.  For  my  part,  I  formerly  made  mistakes  in  attempt- 
ing to  cure  these  cases  after  the  process  had  gone  to  such 
an  extent  that  the  teeth  were  almost  without  support.  Now, 
I  reallv  think  that  it  does  not  reside  within  the  power  of  man  to 
reproduce  the  alveolar  processes.  If  by  disease  they  are  lost  and 
only  the  upper  third  or  fourth  or  possibly  the  upper  fifth  of  the 
root  of  the  tooth  is  within  the  alveolus,  I  think  that  the  time  has 
passed  when  such  teeth  are  to  be  saved.  It  is  a  mistake  to 
attempt  to  reproduce  the  alveolar  process.  It  is  a  mistake  to  at- 
tempt to  preserve  the  teeth  after  the  alveolar  processes  are 
largely  gone,  and  a  line  should  be  drawn  somewhere  so  that 
the  young  man  who  has  not  had  a  large  experience  in  the 
management  of  these  cases  may  not  attempt  to  cure  hopeless 
ones.  If  he  attempts  to  cure  a  case  and  fails  because  the  disease 
•has  progressed  so  far  that  it  is  impossible  to  effect  a  cure, 
the  failure  will  fall  upon  him  and  he  will  have  to  record  it  as  a 
failure  in  his  practice.  If  he  is  able  to  tell  the  patient  that  there 
is  some  hope  of  restoring  those  teeth  to  health  and  usefulness, 
and  employ  the  means  that  have  been  mentioned  here  of  first 
following  an  old  surgical  principle,  namely:  "  When  a  part  is  dis- 
eased it  should  be  put  to  rest,"  by  adjusting  suitable  bands  to 
the  teeth,  which  are  far  better  than  ligatures  to  steadily  support 
them;  they  are  more  cleanly  and  more  certain  of  holding  the 
teeth  firm  than  ligatures.  If  he  will  adjust  bands  in  this  manner 
and  then  proceed  to  remove  the  deposits,  and  if  he  is  able  by  so 
doing  to  restore  the  teeth  to  health  and  arrest  the  further 
destruction  of  the  alveolar  process,  he  has  achieved  for  himself 
and  for  his  patient  a  victory  that  will  be  appreciated  by  his  patient, 
and  he  will  congratulate  himself  on  having  succeeded. 

As  to  the  name  of  this  disease.  It  was  Dr.  Rehwinkle,  of 
Ohio,  who  first  proposed  the  name  of  pyorrhea  alveolaris  at 
a  meeting  of  the  American  Dental  Association  in  the  city  of  Chi- 
cago in  1877,  and  the  name  does  not  imply,  as  the  essayist  stated, 
that  it  was  a  special  form  of  disease;  it  simply  means  pus  flowing 
from  the  alveolar  processes  without  designating  what  the  cause 
of  the  flow  is  or  what  the  nature  of  it  is.  Now,  in  his  report  on 
the  Cuban  campaign.  Prof.  Senn  describes  this  disease  most 
graphically.  He  states  that  it  was  most  prevalent  and  was  the 
cause  of  as  much   discomfort  as  ^nv  other  disease  known  to  the 
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soldiers  at  that  time,  and  he  calls  it  alveoHtis,  a  name  which 
seems  to  me  to  be  sufficient.  When  we  say  a  man  has  meningitis 
or  inflammation  of  the  brain,  it  is  not  necessary  that  we  state  just 
how  far  that  inflammation  has  gone.  We  may  say  that  a  man 
has  osteomyelitis;  it  may  go  on  to  suppuration  or  it  may  not. 
Now,  we  have  here  a  case  of  inflammation  of  the  alveolar 
process,  the  alveoli  and  what  not,  an  inflammation  possibly 
running  into  suppuration.  Possibly  by  employing  means  at 
our  command  we  may  be  able  to  arrest  this  inflammation  and 
restore  the  parts  to  a  normal  condition.  Why  should  we  not  use, 
a  simple  name  that  covers  it  all,  without^attempting  to  formulate 
anything  to  enable  us  to  trace  the  disease  from  its  inception  to 
the  end?  The  term  alveolitis  is  sufficient.  We  may  qualify  it  if 
we  please.  We  may  state  that  we  have  an  alveolitis  that  has 
gone  on  to  suppuration,  or  more  fortunately  that  it  has  termin- 
ated by  local  treatment  and  the  inflammation  has  been  arrested. 
We  may  state  that  the  alveolitis  has  resulted  in  complete  or 
partial  absorption  of  the  alveolus.  And  we  cannot  by  any  pos- 
sible means,  it  seems  to  me,  from  the  thought  1  have  given  to 
this  matter,  devise  a  name  that  will  cover  the  condition  that  we 
arc  attempting  to  discuss  better  than  the  word  alveolitis. 

Dr.  A.  II.  I'kck  (closing  discussion):  It  is  unnecessary  that 
I  occupy  further  time  in  this  discussion.  It  was  not  my  purpose 
to  present  a  "scientific"  paper,  as  referred  to  by  Dr.  Rohland, 
onlv  a  concise  r^'sum<!;  of  the  literature  and  the  leading  ideas  of 
various  authors  on  this  much  mooted  subject,  together  with  what 
I  consider  the  common  sense  e.xposition  of  thi-  cause  or  causes 
of  the  various  manifestations  of  this  so-called  disease.  A  detailed 
account  of  treatment,  etc.,  was  purposely  left  for  the  discussion. 
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By  John  Egbert  Nyman,  D.  D.  S.,  Chicago,  III. 


The  most  enthusiastic  devotee  of  porcelain  crowns  must 
admit  that  they  will  never  altogether  supplant  those  of  gold. 
Articulations  are  frequently  met  where  the  bite  is  so  short  as  to 
contraindicate  the  insertion  of  any  kind  of  a  porcelain  crown, 
therefore  the  writer  firmly  believes  that  the  gold  crown  will 
always  be  with  us.  He  is  also  profoundly  impressed  with  the 
fact  that  the  cusps  should  be  solid,  as  in  spite  of  accurately 
articulated  models  and  carefully  adjusted  cusps  there  are  often- 
times peculiarities  of  lateral  motion  in  mastication  which  cannot 
be  foreseen,  and  which  necessitate  the  grinding  of  the  cusp  at 
some  point,  sometimes  even  to  the  depth  of  a  thirty-second  of  an 
inch,  which  would  mean  the  perforation  of  any  shell  cusp.  The 
advisability  of  resorting  to  cusps  specially  carved  for  each  case 
has  been  so  admirably  set  forth  by  my  friend  Dr.  Goslee  that 
there  is  no  need  of  my  entering  upon  the  discussion  of  that  point. 
That  which  I  shall  present  to  you  to-day  is  a  method  evolved  by 
experience  for  the  construction  of  a  gold  crown  with  carved  solid 
cusps  in  the  simplest  and  most  direct  manner  capable  of  attaining 
the  desired  results,  both  mechanical  and  artistic.  We  will  assume 
that  the  root  has  been  prepared  in  the  manner  that  is  at  present 
deemed  proper.  A  band  of  29  gauge,  23  karat  gold,  technically 
known  as  B.  &  W.  gold,  is  adapted  to  the  root,  and  allowed  to 
extend  below  the  free  margins  of  the  gum  about  a  thirty-second 
of  an  inch.  It  is  then  burnished  into  contact  with  the  adjacent 
teeth  at  the  proper  point  so  as  to  preserve  the  interproximate 
space,  and  is  cut  down  low  enough  to  allow  the  insertion  of  the 
cusp,  according  to  the  judgment  of  the  operator.  The  band  is 
then  slipped  off  and  trimmed  horizontally  flat  on  its  occlusal 
edge,  replaced  upon  the  root,  and  a  bite  and  impression  taken  at 
one  and  the  same  time  in  modeling  compound.  After  inserting 
the  band  in  the  impression,  fill  up  the  interior  of  the  band  with 
wax,  so  that  it  may  readily  be  removed  from  the  model.     The 
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articulating  model  ha\ing  been  obtained,  a  small  i)icce  of  model- 
ing compound  is  softened  by  heating,  placed  within  the  band, 
and  the  antagonizing  cusps  forced  into  it.  The  band  and  model- 
ing compound  are  removed  from  the  model,  and  with  the  impres- 
sion as  a  guide  the  cusps  are  carved  correspondingly.  The  writer 
prefers  modeling  compound  to  plaster  because  it  car\es  with  less 
danger  of  crumbling,  and  there  is  no  danger  of  it  sticking  to  the 
antagonizing  cusps  when  the>'  are  forced  into  it.  In  very  warm 
weather  this  will  have  to  be  dipped  in  ice  water  from  time  to  time 
to  prevent  it  from  becoming  too  soft  as  you  carve  it.  The  cusp 
having  been  carved  to  the  satisfaction  of  the  operator,  it  is 
trimmed  slightly  at  four  opposite  points  so  as  to  expose  the 
occlusal  edge  of  the  band,  forming  slight  shoulders  at  these 
points. 

An  impression  is  then  taken  of  the  cusp  in  j)laster,  allowing 
it  to  extend  up  on  the  band  a  slight  distance.  In  about  five 
minutes  this  may  be  removed,  and  the  plaster  impression 
scraped  down  with  a  steel  straight  edge  to  the  slight  shoulders, 
indicating  the  position  of  the  exposed  edges  of  the  band.  The 
impression  is  then  dusted  with  soapstone,  the  excess  blown  out, 
and  a  piece  of  moldine  that  will  just  about  fill  the  impression  is 
forced  into  it.  The  impression  is  then  inverted  and  pressed 
down  upon  a  small  slab  of  steel.  Upon  removing  it  from  this,  a 
cusp  of  moldine  identical  with  the  one  carved  in  modeling  com- 
pound will  be  found  sticking  to  the  steel  slab.  This  is  dusted 
with  soapstone,  and  the  excess  blown  off,  a  rubber  ring  placed 
about  it,  and  Mellotte's  metal  poured  on  to  it. 

Into  the  counterdic  so  obtained  a  piece  of  31  gauge  H.  &  \V. 
23  karat  gold  (which  has  first  been  thoroughly  annealed,  and 
oiled  to  prevent  the  lead  shot  used  in  swaging  from  contami- 
nating it)  is  swaged.  This  gold  cusp  is  inverted  upon  a  block  of 
asbestos,  and  filled  with  fluxed  pieces  of  22  karat  gold  solder. 
This  is  melted  by  means  of  what  is  known  as  the  soft  tlame 
of  a  gas  blowpipe,  that  is,  that  flame  which  has  a  little  color 
at  the  end,  in  contradistinction  to  that  purely  colorless  one 
known  as  the  Hunsen  flame.  Additional  solder  is  added  and 
melted  until  the  cusp  is  full.  The  surplus  of  the  cusp  is  now  cut 
away,  and  it  is  then  filed  absolute  ly  flat.  It  is  n»)W  adjusted  upon 
the  band  and  the  articulation  tried.  If  everything  is  satisfactory, 
mark  the  outline  of  the  band  on  the  cusp  as  it  projects  over  the 
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side,  and,  removing  case  from  the  model,  maintain  them  in  their 
proper  position  JDy  any  method  that  you  desire  while  they  are 
soldered  with  coin  solder,  using  a  large  flame  which  will  com- 
pletely envelop  the  entire  crown.  If  you  are  expert  with  the 
blowpipe,  you  may  now  contour  your  crown  at  any  point  that 
you  wish  by  melting  on  gold  solder.  If  a  great  deal  of  contour 
is  desired,  you  had  best  first  burnish  on  an  additional  piece  of 
gold  plate,  thoroughly  fluxed,  so  that  when  the  case  is  heated  up 
the  adhesiveness  of  the  flux  will  hold  it  in  place  in  spite  of  the 
blast  of  the  blowpipe.  This  additional  piece  of  plate  will  hold 
the  solder  in  place,  whereas  if  a  large  contour  was  formed  with 
solder  alone,  it  would  be  very  apt  to  run  to  the  lowest  point  of 
the  crown  while  you  were  soldering  some  other  section  of  it. 

Quite  frequently  we  meet  cases  difficult  to  adjust  bands  to, 
where  the  root  is  small  and  the  space  to  be  filled  quite  large,  the 
natural  tooth  crown  probably  having  been  one  with  a  great  deal 
of  contour.  If  the  case  has  been  a  difficult  one  to  fit,  we  may 
well  understand  an  operator's  reluctance  to  touch  the  band  with 
a  pair  of  contouring  pliers  or  even  to  attempt  to  burnish  it  in  the 
contact  with  the  adjacent  teeth.  These  two  steps  maybe  entirely 
obviated  by  simply  taking  the  bite  and  impression  of  the  band 
as  it  is  upon  the  root.  After  the  models  have  been  obtained 
remove  it  from  the  model,  fill  the  interior  of  the  band  with  mod- 
eling compound,  chill  it  in  cold  water  until  it  is  as  hard  and  stiff 
as  possible,  and  then  telescope  over  this  band  another  one  of 
28  gauge  gold,  allowing  it  to  extend  within  about  a  thirty-second 
of  an  inch  of  the  gingival  edge  of  the  band  and  flush  with  the 
occlusal  edge.  Then,  after  the  cusp  has  been  carved  up  and 
removed  from  the  impression,  cut  out  the  impression  so  that  the 
resulting  gold  cusp  obtained  from  it  will  entirely  fill  the  space 
between  the  two  teeth.  Then,  in  soldering,  fill  up  the  triangular 
space  made  by  this  projecting  edge  of  the  cusp  with  solder,  and 
likewise  fill  the  similar  space  left  between  the  edge  of  the  original 
band  and  the  telescoping  one  so  as  to  give  gingival  contour  to 
the  finished  crown. 

After  the  crown  has  been  polished  it  is  gold  plated,  not  to 
hide  any  defect  which  there  may  be  in  the  case,  as  some  may  sup- 
pose (for  plating  merely  makes  these  more  conspicuous),  but  to 
give  a  smooth,  satin  finish  to  the  work  that  it  is  impossible  to 
obtain  otherwise. 


62  ILLINOIS  STATE  DENTAL  SOCIETY. 

If  the  crown  is  set  with  cement,  as  is  usual,  coat  the  outside 
of  it  along  the  ^inf^i\al  edge  with  carbolated  vaseline.  This  will 
do  much  to  allay  the  pain  so  often  caused  by  the  cement,  and 
will  also  prevent  the  cement  from  adhering  to  that  portion  of  the 
crown  beneath  the  gum.  and  which  is  so  often  the  cause  of  the 
subacute  gingivitis  found  about  artificial  crowns. 

If  the  methods  advocated  to-day  ma\-  seem  complicated  to 
some,  I  assure  you  that  to  one  thorough!)-  familiar  with  them  they 
arc  the  simplest,  easiest  and  quickest  methods  by  which  the 
desired  results  may  be  obtained. 

DISCUSSION. 

Dr.  C.  B.  Powell,  of  Jacksonville  (opening  discussion):  The 
doctor's  paper  is  something  that  I  ha\  e  been  very  much  inter- 
ested in.  1  have  been  working  along  that  line  for  very  many 
years,  and  supposed  that  everybody  used  that  method.  And,  as 
far  as  opening  the  discussion  is  concerned,  I  am  a  little  bit 
lame.  I  do  not  see  anything  in  the  paj^er  that  I  could  criticise; 
our  methods  are  the  same. 

Dr.  T.  \\*.  Hkofhv,  of  Chicago:  I  would  liki-  to  call  upon  a 
young  man  who  is  extremely  modest  and  somewhat  inexperi- 
enced in  this  kinti  of  work,  but  he  may  have  sonuthing  to  say 
upon  the  subject.     I  refer  to  Dr.  Taggart. 

Dr.  W.  II.  Taggakt,  of  Chicago:  I  do  not  know  of  anything 
in  particular  to  say  upon  this  subject.  I  think,  with  all  due  credit 
to  Dr.  N\'man's  abilitx',  and  he  has  been  working  for  a  few  years 
now  past  on  ihi-  lines  of  more  artistic  dentistry  that  he  has 
written  of  to-da\-,  that  he  is  taking  a  backward  ste[),  not  onl\-  in 
advocatmg  the  gold  crown  in  that  |)articular  case,  but  in  the  fact 
that  he  has  not  given  us  anything  new.  All  this  has  been  hashed 
and  rehashed  for  the  last  twenty  \ears.  Carved  cusps  were  the 
first  that  came  out  and  his  process  was  one  of  the  first  ones  that 
we  used,  because  we  had  no  die  plates  to  swage  our  cusps  in.  Of 
course,  while  all  this  may  be  history'  to  Dr.  Nn  man,  at  the  same 
time  it  is  true.  Dr.  Nyman  refers  to  the  fact  that  the  porcelain 
crown  cannot  take  the  entire  place  of  a  gold  crown;  yet  it  comes 
so  tuar  it  that  the  e.xccplion  can  hardly  be  noted.  I  have  been 
making  the  porcelain  crown  for  five  years  now  and  I  ha\e  the 
first  gold  crown  to  put  on  in  that  length  of  time.  Of  course,  if 
the  bites  are  as  short  as  Dr.  Nyman  finds  them  in  his  practice,  he 
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will  have  to  put  on  the  j^olci  crowns,  but  I  have  found  the  bites 
sufficiently  long  to  justify  me  in  putting  on  the  porcelain  crown. 
It  is  much  more  artistic  and  the  tissues  take  much  more  kindly  to 
the  porcelain  to  justify  once  in  a  long  time  the  breakage  of  one. 
And  when  one  does  break  you  will  find  that  there  was  an  under- 
lying principle  that  had  been  ignored.  So  I  feel  that  the  step  in 
advance  in  the  line  of  porcelain  work  justifies  the  effort  to  put 
them  on  in  all  cases  where  crowns  can  be  placed.  I  do  not  know 
of  anything  more  to  say. 

Dr.  H.  J.  GosLEE,  of  Chicago:  Dr.  Taggart  has  stated  it  quite 
correctly  when  he  said  that  this  method  was  our  old  primary 
method,  the  first  that  we  had  of  making  gold  cusps  for  crowns. 
The  matter  presented  by*  Dr.  Nyman  in  his  paper  differs  from 
the  former  principally  in  the  detail.  The  detail,  of  course,  is 
what  makes  the  work  artistic.  I  would  differ  with  Dr.  Taggart 
just  a  little,  although  I  bow  in  deference  to  his  skill  and  pro- 
ficiency; yet  there  are  some  cases  where  I  do  not,  in  my  opinion, 
believe  it  would  be  wise  to  put  on  a  porcelain  crown,  and  those 
are  in  cases  of  bridge  work  where  you  want  all  the  strength  you 
can  possibly  get  in  the  root  that  is  to  act  as  an  abutment  for  the 
bridge.  If  you  sacrifice  such  a  root  clear  down  to  the  cervical 
line,  no  matter  how  accurately  the  cap  fits,  I  do  not  believe  you 
have  the  same  amount  of  strength  as  you  would  if  the  root  were 
left  as  long  as  possible  and  the  telescope  or  shell  crown  used. 

As  far  as  the  closeness  of  the  bite  is  concerned,  almost 
always  a  porcelain  crown  may  be  put  in  very  nice!)',  because  in 
that  instance  you  would  build  up  the  entire  tooth  of  porcelain, 
having  the  root  cut  very  short  to  give  you  plenty  of  room. 

There  is  a  criticism  that  I  would  make  with  regard  to  the 
detail  outlined  by  Dr.  Nyman;  in  fact,  one  or  two  criticisms. 
First,  he  takes  the  little  impression,  after  fitting  the  band  to  the 
root,  with  a  small  piece  of  modeling  compound,  securing  the  bite 
and  impression  at  one  and  the  same  time.  Now,  if  you  do  that 
and  place  it  upon  the  articulator,  when  the  modeling  compound 
is  removed  you  have  not  anything  at  all  to  prove  your  bite, 
nothing  to  govern  you.  If  the  set  screw  should  become  moved 
one  way  or  the  other  you  have  lost  your  accuracy  of  occlusion; 
or  if  the  spring  of  the  bow  part  of  the  articulator  should  be 
pushed  together  a  little  too  hard  in  making  this  modeling  com- 
pound   cusp,    you  would    destroy  your    accuracy.     This  can   be 
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niceU'  overcome  by  taking  an  impression  in  plaster,  includin.rj  at 
least  one  tooth  on  either  side  of  the  crown.  The  contourin<^  of 
a  band  can  be  very  nicely  done,  beautifully  done,  as  Dr.  Nyman 
suggests,  with  solder  and  with  a  double  band.  Hut  that  can  also 
be  very  nicely  done  with  a  single  band,  by  having  the  circumfer- 
ence of  one  edge  greater  than  that  of  the  other;  having  the  cir- 
cumference of  the  occlusal  edge  greater  than  that  which  is  to  fit 
the  cervix  of  the  root.  Another  thing:  The  carving  of  cusps 
can  be,  to  my  mind,  much  better  done  in  plaster  than  in  model- 
ing compound.  I  have  experimented  a  great  deal  with  both, and 
with  everything,  in  fact,  that  could  be  used  for  that  purpose,  and 
you  will  find  that  you  can  trim  hard  plaster  a  great  deal  easier, 
with  less  liability  of  its  flaking  awa\',  or  changing  form,  than  you 
can  modeling  compound. 

Dr.  K.  K.  Blaik,  of  Waverly:  Do  you  add  anything  to  the 
plaster  to  make  it  set  harder  than  ordinary? 

Dr.  Goslee:  A  little  potassium  sulphate,  which  I  always 
use.  A  solid  cusp  can  be  made  by  filling  in  with  solder  at  the 
same  time  that  you  unite  the  cusp  with  the  band,  and  it  can  be 
done  just  as  accurately  as  if  you  fill  the  cusp  first.  My  practice 
has  been,  first  to  get  a  perfect  approximation  of  the  edges  of  the 
cusp  and  band,  and  then  by  securing  the  relation  with  either 
pliers  or  wire  fill  the  cusp  at  the  same  time  that  I  attach  it  to  the 
band. 

Dr.  J.  E.  NvMAN,  of  Chicago  (closing  discussion):  I  cannot 
agree  with  Dr.  Taggart  at  all  that  my  paper  is  a  step  backward, 
because,  in  spite  of  the  peculiar  practice  he  has  in  which  he  is 
seldom  called  upon  to  crown  second  and  third  molars  with  a  very 
short  bite,  the  rest  of  us  have  them,  and  I  think  all  admit  that 
gold  crowns  always  will  be  with  us;  so  anything  that  tends  toward 
perfection  in  the  construction  of  a  gold  crown  can  hardh-  be  con- 
sidered as  a  stej)  backward.  He  says  th.il  whin  a  porcelain 
crown  gives  way  there  is  always  some  underlying  principle  which 
has  been  o\erlooked.  You  bet  there  is,  and  in  nim-  cases  out  of 
ten  the  underlying  principle  overlooked  is  that  the  articulation 
is  too  short  altogether;  you  have  just  a  veneer  of  porcelain, 
which  possesses  no  strength  at  all.  instead  of  a  bulk  of  it.  He 
said  that  I  have  not  given  you  anything  new.  Well,  if  he  will 
find  anywhere  in  all  the  literature  that  has  been  written  so  far  on 
crowns  any  such  method  as  I  have  presented  to-day  of  obtaining 
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that  cusp  in  moukline,  etc.,  I  will  write  an  apology  to  the  society. 
And  it  has  been  just  that  thing  which  has  made  me  dread  to 
carve  a  cusp,  the  difficulty  there  was  about  obtaining  this  Mel- 
lotte's  metal  counterdie  to  swage  a  cusp  in,  and  a  counterdie  is 
the  thing  to  swage  a  cusp  in. 

There  is  one  trouble  about  filling  cusps  up  at  the  same  time 
that  they  are  soldered  to  the  band.  If  you  do  that  you  have  got 
to  use  the  same  karat  solder  that  you  do  in  uniting  the  band  to 
the  cusp,  and  the  solder  is  extremely  apt  to  creep  up  along  the 
inside  of  the  band.  In  regard  to  making  bands  with  a  flare  to 
them:  If  you  do  that,  you  have  contact  with  the  root  only  along 
the  gingival  edge.  I  like  to  have  my  band  fit  the  root,  the  sides 
of  which  must  be  parallel,  and  then  contour  the  crown  out  with 
solder.  It  makes  a  much  stronger  crown,  and  a  crown  you  can 
grind  at  any  point  you  may  wish  to  without  damaging  it. 


EMPHASIZING  SOME  THINGS  IN  OPERATIVE 
PROCEDURE. 

Hy  1).  M.  Cattell,  D.  D.  S.,  Chicago,  III. 


Previous  to  the  introduction  of  rubber  dam  as  a  means  to 
prevent  moisture  from  interfering  with  many  operative  pro- 
cedures, the  work  of  the  dentist  was  often  laborious  and  very 
unsatisfactory  in  certain  procedures.  The  mind  of  the  general 
operator  was  chaotic  and  the  meaning  of  the  word  system  was 
very  vague.  To  my  mind  the  advent  of  rubber  dam  into  the  pro- 
fession was  the  /fVi/ great  step  toward  advancement  after  the  date 
of  the  birth  of  the  profession,  delivered  from  the  empirical  con- 
ditions existing  previous  to  the  time  when  Dr.  Chapin  A.  Harris 
and  his  colaborers  were  called  to  perform  the  office  of  midwifery. 

The  next  important  step  was  the  discovery  or  recognition  of 
the  cohesive  properties  of  gold,  which  allowed  the  full  restora- 
tion of  tooth  forms  aided  by  the  help  of  the  mallet.  Eollow- 
ing  next  was  the  introduction  of  the  dental  engine  that  has  done 
such  wonders  as  a  helper  that  a  whole  chapter  could  be  written 
of  its  boon  as  a  labor-saving  factor. 

With  these  three  jjrolific  breeders  operators  sought  to 
improve  their  stock  of  experience  by  cross  bneding  and  careful 
training  in  handicraft.  Many  races  were  run  over  the  undulating 
course  of  general  practice.  At  times  interest  would  center  in  one 
promising  procedure— the  rider  excited  with  the  thought  of  suc- 
cess— when  suddenly  a  new  favorite  would  enter  the  field  and 
hold  the  attention  of  the  interested. 

And  so  the  race  for  advancement  continued.  Many  improve- 
ments of  more  or  less  value  were  promulgated.  Then  there 
seems  to  have  been  a  rest  from  extra  effort  until  the  year  of  the 
World's  Columbian  Dental  Congress,  at  which  time  there  was  a 
great  awakening.  Men  everywhere  seemed  to  try  to  outdo  their 
fellows.  Many  theories,  many  facts,  many  discoveries,  many 
appliances  and  many  ways  and  means  were  given  a  hearing  and  a 
trial. 

I*"rom  the  babel  of  Noices,  the  chaos  of  methods,  and   multi- 
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plicity  of  new  improvements,  there  came  a  sound  from  out  our 
midst — a  story  that  zvould  not  down y  a  proposition  that  carried  with 
it  force,  an  expression  that  all  teachers  of  advanced  thought  have 
made  a  watchword  for  those  who  would  learn— "  Extension  for 
prex'ention,"  first  used  in  Dr.  Black's  papers  in  the  Cosmos  in 
1891,  has  become  a  fact,  a  sine  qua  non  in  the  knowledge  of  ways 
and  means  in  the  effort  to  stop  the  ravages  of  caries  of  the  teeth. 
In  May,  1893,  at  the  Illinois  State  Dental  Society,  there  was 
read  a  paper  entitled  "  Anchorage  of  Proximate  Fillings  in  the 
Bicuspids  and  Molars,"  by  Dr.  G.  V,  Black,  which  contained  the 
first  proposition  of  importance  in  purely  operative  procedures 
that  had  been  thrown  at  us  for  several  years.  In  that  paper  some 
points  were  dwelt  upon  with  a  masterly  hand.  The  first  of 
importance  was,  as  Dr.  J.  N.  Grouse  has  recently  so  aptly  put  it, 
"  that  it  is  wise  practice  to  protect  the  danger  points  by  extension 
of  the  cavity  where  decay  is  likely  to  recur  beyond  lines  continu- 
ally influenced  by  uncleanliness." 

The  second  point  in  the  paper  was  the  proper  size  and  shap- 
ing of  the  seat  of  the  filling  on  the  plane  of  resistance,  so  that  the 
force  of  mastication  coming  upon  the  filling  would  not  tend  to 
dislodge  it.  This  plane  of  resistance  or  seat  of  the  filling  should 
be  at  right  angles  to  the  force  of  mastication.  The  third  point, 
that  in  the  extension  of  the  cavity  to  prevent  future  decay  in 
proximal  cavities  the  occlusal  anchorage  is  weakened,  the  buccal 
and  lingual  walls  being  cut  away  occlusally  to  lines  of  straight 
and  easy  access.  Hence,  the  necessity  of  cutting  an  "  occlusal 
step  "  for  the  purpose  of  greater  anchorage.  Therefore,  if  the 
gingival  wall  of  the  cavity  proper  and  the  pulpal  wall  of  the  step 
are  on  proper  planes,  resistance  against  the  "crushing  strain  "  is 
provided  for.  While  if  the  proper  size  and  retaining  form  is 
given  to  the  step  portion  of  the  cavity  the  "tipping  strain" 
is  guarded.  That  was  a  wonderful  paper,  so  full  of  hints  and 
suggestions — the  first  of  a  series  by  the  same  author  on  lines  of 
greatly  advanced  practice  in  operative  procedures — that  I  bespeak 
for  it  a  careful  re-reading.  It  was  published  in  The  Dental 
Review,  of  June,  1893. 

These  thoughts  have  been  sown  among  us  and  have  taken 
root  and  stirred  us  up  to  better  effort  and  more  satisfactory 
experience.  In  due  time  proximal  ca\ities  in  incisors  and 
cuspids,  in\olving  the  incisal    angles,  were    handled  vigorously. 
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What  is  known  as  the  "  incisal  step  "  has  taken  the  place  of  the 
former  and  weaker  anchorage  of  a  pit  or  two  in  the  incisal  region 
of  the  cavit}'. 

In  these  cavities  the  extension,  resistance  and  anchorage 
l^rinciples  lie  parallel  with  those  of  the  bicuspids  and  molars. 

One  other  point  in  cavity  building  has  been  gaining  ground 
slowly  but  surely.  It  has  been  called  the  "  convenience  form," 
or  the  cutting  away  of  tooth  structure  until  we  get  an  outline  to 
the  cavity  that  makes  it  easy  of  access.  Indeed,  cavities  should 
be  so  constructed  that  all  the  walls  are  easily  approached  All 
honor  to  the  older  operators  who  strove  so  hard  to  conserve 
tooth  structure,  retain  frail  walls  and  construct  peculiarly  shaped 
pluggers,  that  these  ca\ities  might  be  filled  with  some  degree  of 
perfectness.  But  their  labor  was  hard  and  their  results  were  too 
often  failures,  even  with  the  better  grade  of  operators.  Noiv  we 
seek  to  prepare  cavities  easy  of  access  with  all  points  conven- 
iently reached,  so  that  instead  of  wasting  our  energy  in  awkward 
positions  in  reaching  difficult  points,  it  may  be  gi\en  more 
entirely  to  manipiiUition  of  the  filling  material  rather  than  finding 
in  the  end  that  our  work  was  a  failure,  and  soon  being  called 
upon  to  reshape  some  of  the  walls  that  we  had  hoped  to  retain 
by  conservatism,  but  are  lost  during  recurring  decay,  when  had 
they  been  cut  away  as  convenience  would  indicate,  the  better 
placed  filling  would  still  be  doing  service. 

During  the  process  of  cutting  away  the  enamel  to  the  cavity 
outline  or  margin,  there  had  seemed  to  be  soft  portions  and  hard 
portions  of  structure.  So  in  the  working  of  our  best  woods,  if  we 
cut  parallel  to  the  grain,  or  nearly  so.  the  wood  seems  soft  and 
cuts  easily,  but  if  the  direction  of  the  cutting  instrument  be 
changed  and  we  cut  across  the  grain,  so  called,  the  wood  seems 
hard. 

A  microscopical  study  of  the  enamel  reveals  to  us  that  the 
direction  of  cleavage  of  the  enamel  differs  in  different  portions 
of  its  structure.  Hence,  familiarity  with  the  tooth's  histology 
would  be  a  help  to  us  in  guiding  the  direction  of  the  force  applied 
in  cutting  the  enamel  to  f«)rm.  We  also  have  learned,  through 
the  work  of  Dr.  Black  on  "The  Physical  Characteristics  of  Tooth 
Structure,"  thai  the  dentinal  structure  of  different  teeth  varies 
but  little  in  the  amount  of  lime  salts  and  less  in  its  resistance  to 
crushing  stress.     In  fact,  we  know   to-day   that  the   terms  "hard" 
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and  "soft,"  as  relating  to  tooth  structure,  are  misnomers.  If  the 
operator  has  been  a  student  of  facts  and  learned  well  the  lesson 
on  enamel  cleavage  and  crushing  resistance  of  dentine,  he  has,  so 
to  speak,  a  "soft"  time  of  it.  But  if  such  studies  have  been 
neglected  he  is  often  "hard  up  against  it." 

With  a  well  prepared  cavity  before  us,  complete  in  its  proper 
planes  and  angles,  we  must  recognize  the  work  as  a  bit  of  ex- 
hibited engineering  skill,  worthy  to  be  filled  with  material  having 
physical  properties  indestructible  in  the  fluids  of  the  mouth, 
capable  of  adaptation  to  the  cavity's  walls  and  of  resistance  to 
masticative  force. 

In  the  care  of  gold  from  the  time  of  purchase  to  placing  in 
the  cavity,  there  are  two  points  of  great  importance  to  be  ob- 
served— the  atmosphere  in  which  the  gold  is  kept,  and  its  anneal- 
ing when  the  cohesix'e  properties  are  desired.  Gold  is  capable  of 
attracting  or  absorbing  to  its  surface  many  gases,  the  condensa- 
tion of  which  on  its  surface  destroys  its  cohesive  or  welding 
properties.  Some  of  these  gases  are  easily  volatilized  and  others 
not  so.  The  usual  form  of  the  condensation  is  in  combination 
in  the  form  of  a  salt — hence,  if  we  can  control  the  character 
of  the  salt  formation,  allowing  a  volatilizable  one,  it  can 
easily  be  displaced  by  annealing.  Such  control  we  have  by 
placing  our  gold  in  an  atmosphere  of  ammonia,  the  resulting 
salt  formation  of  the  surface  of  the  gold  being  easily  evaporated. 
In  the  annealing  two  things  are  accomplished.  x^U  gases  or  re- 
sulting salts  and  other  impurities  are  dispelled  or  burned  off  and 
the  massof  the  gold  softened.  The  different  pieces  of  gold  arethen 
capable  of  being  welded  together  and  are  soft  enough  that  the 
malleability  may  be  taken  advantage  of  in  spreading  the  gold, 
thereby  forcing  it  to  adaptation  against  the  cavity  walls.  W'c  are 
told  by  the  metallurgists  and  chemists  that  gold  is  one  of  the 
most  malleable  metals  we  have.  Advantage  can  be  taken  of  this 
property  in  the  insertion  of  fillings  by  the  use  of  convex  faced 
pluggers.  It  seems  to  me  strange  that  so  little  advantage  is  taken 
of  this  way  of  spreading  the  pellets  of  gold  as  they  are  placed 
and  welded  to  the  already  inserted  mass.  Dr.  E.  A.  Royce  ex- 
pounded "The  Spreading  Properties  of  Gold,"  "The  Delivery  of 
Force  by  Plugger  Points"  and  "Gold  Beating"  so  thoroughly 
and  forcibly  before  the  local  societies  of  Chicago  in  1893-4-6, 
that    there  seems  to  be  little  left  to  be  said  on  the  subject.  These 
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articles  were  published  in  The   Dental  Review  in  the  order  of 
the  titles  given  December,  '93,  December,  '94  and  April,  '96. 

The  specific  gravity  of  melted  gold  is  19  and  a  fraction.  It 
is  possible  to  weld  together  piece  by  piece  and  to  so  condense 
the  gold  that  the  mass  will  have  the  specific  gravit)'  of  melted 
gold,  but  it  is  not  practicable  to  do  so  in  the  mouth.  The  degree 
of  resistance  to  the  condensing  force  in  packing  gold  in  a  tooth's 
ca\ity  is  the  peridental  membrane's  power  to  withstand  the  shock 
of  the  condensing  blow.  A  condensation  of  17  in  specific  gra\ity 
is  necessary,  however.  A  less  condensed  mass  of  gold  is  porous 
and  allows  the  seeping  in  of  moisture,  which,  of  course,  means 
mischief.  That  such  condensation  can  be  given  a  filling  without 
detriment  to  tooth  structure  has  been  fully  demonstrated  as  well 
as  the  fact  that  if  thi-  filling  is  not  properly  condensed  it  is  neces- 
sarily leak)'. 

We  come  now  to  the  last  point  to  which  I  thought  to  call 
your  attention.  Wi-  may  prepare  the  cavity  with  all  care  in 
"extension  for  prevention,"  with  great  precision  we  ma\'  cut  the 
plane  of  resistance  or  "seat  of  the  filling,"  the  "step  anchorage" 
may  be  carved  with  all  an  engineer's  correctness,  so  as  to  over- 
come the  loss  of  "  retentive  form  "  in  so  shaping  the  cavity's 
marginal  outline  as  to  give  free  access  to  all  parts  of  the  ca\ity 
that  the  "convenience  form  "  may  be  well  maintained.  We  may 
have  overcome  the  difficulties  in  cutting  the  apparent  "  hard"  or 
supposed  "  soft  "  structure.  We  have  considered  well  the  quali- 
ties wanted  in  the  filling  material  and  the  gold  selected  has  been 
kept  in  projier  atmosj^here.  The  annealing  to  cleanse  and  soften 
the  gold,  increasing  its  cohesiveness  and  malleability,  has  occupied 
our  careful  attention.  The  gold  has  been  welded  and  spread 
piece  by  jiicce,  as  inserted,  by  insfrumcnts  so  shaped  as  to  have 
this  property  of  gold  well  in  view,  thereby  producing  greater 
adaptation  of  the  material  to  the  cavity  wails.  A  sufficient  spe- 
cific gravity  has  been  actjuind  in  condensation  to  insure  a  mois- 
ture-proof mass.  Indeed,  all  these  points  and  many  others  may 
have  been  carefully  looked  after  and  perfectly  performed;  yet, 
if  it  be  a  proximal  filling,  and  the  "  interproximate  space  "  be  not 
well  preseri'til,  our  monument  of  manual  dexterity,  engineering 
calculation,  artistic  taste  and  scientific  attainments  is  only  a  par- 
tial success  a  house  without  a  roof,  a  kingdom  without  a  crown, 
a  dentist  without  a  (ii-Tcc.  * 
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As  members  of  the  healin<r  art  we  have  failed  to  heal  if  we 
have  neglected  to  so  shape  the  lost  wall  with  an  artificial  substi- 
tuti-  that  in  its  contact  with  the  proximal  surface  of  the  tooth 
standing  next  in  line,  the  natural  shape  of  the  space  between  the 
teeth  is  not  maintained  in  such  a  way  that  the  gum  will  adjust 
itself  to  a  normal  position,  allowing  the  excursions  of  food 
during  mastication  to  pass  buccally  and  lingually  around  the 
"  contact  point  "  and  to  slide  over  the  incline  of  the  normally  posi- 
tioned gum  septum. 

Of  all  the  mistakes  made  in  judgment  on  operative  proce- 
dures I  know  of.  none  that  jeopardizes  the  comfort  of  the  patient 
as  does  that  of  negligence  in  looking  after  the  contact  point. 

And  now,  fellow  laborers,  in  closing  this  emphasis  on  some 
of  the  more  recent  procedures  in  operative  dentistry,  I  ask  you 
to  think  seriously  over  these  matters.  When  it  is  remembered 
that  in  eating  a  full  meal  we  occlude  the  jaws  on  an  average  one 
thousand  times,  and  the  majority  of  civilized  people  eat  two  full 
meals  a  day,  and  the  more  common  foods  eaten  require  a  crush- 
ing force  to  masticate  them  from  twenty-five  to  one  hundred  and 
fifty  pounds,  the  average  would  be  high  enough  to  make  a  great 
array  of  figures  in  the  calculation  of  the  amount  of  force  coming 
upon,  for  example,  a  proximo-occlusal  filling  of  a  bicuspid  or 
molar.  Two  thousand  occlusions  daily,  with  a  force  of  at  least 
fifty  pounds  to  a  bite,  eating  365  days  in  a  year  for  several  years, 
with  now  and  then  an  unexpected  closure  of  some  150  to  250 
pounds,  figures  so  high  that  we  dare  not  quote  the  result. 

Then  let  us  look  well  to  seating  that  filling  and  provide 
against  its  tipping  or  being  dislodged  by  either  breakage  of  the 
walls  or  straining  of  the  filling  owing  to  a  lack  of  suf^cient  con- 
densation or  insufficiency  of  bulk. 

Finally,  that  during  the  twice  365  meals  our  patients  are  not 
put  to  the  torture  by  food  impinging  on  the  gum  septum  in  the 
int^proximate  space  owing  to  a  i?iu\ty  point  of  contact. 


IMPROVEMENTS  IN  OPERATIVE  DENTISTRY  DURING 

RECENT  YEARS  AND  THE  BETTERMENTS 

TO  BE  EXPECTED  IN  THE  FUTURE. 

By  Edmund  Noyes,  D.  D.  S.,  Chicago,  III. 


A  wrll-known  practitioner  of  t\vcnty-fi\-f  or  thirty  x-i-ars' 
experience  said  recently  in  conversation:  "There  have-  been  no 
iniprf)\enients  in  operative  dentistry  in  the  past  thirty  years. 
Just  as  good  fillings  were  made  thirty  years  ago  as  arc  made 
now." 

It  is  probable  that  a  good  many  of  the  old  practitioners  have 
a  general  notion  to  the  same  purport,  having  made  no  important 
changes  in  their  own  methods  of  operating,  and  regarding  what 
they  would  call  the  present  era  of  operative  dentistry  as  begin- 
ning at  the  time  when  cohesive  gold,  the  mallet  and  the  rubber 
dam  had  C(^nu-  into  general  and  successful  use.  By  that  time  a 
great  many  men,  possibly  as  large  a  proportion  as  at  present, 
made  fillings  with  as  good  adaptation  to  walls  and  margins,  as 
great  solidity  and  as  perfect  finish  and  contour  as  are  made  at 
present. 

Recent  improx  emints  do  not  relate  chiefly  to  these  particu- 
lars, but  to  a  better  knowledge  of  the  circumstances  upon  which 
the  success  and  jxrmanence  of  fillings  dejx'nd.  Until  recently  it 
has  been  thi-  almost  universal  custom  (andl  believe  a  \ast  major- 
it)-  of  operators  still  follow  it)  to  cut  proximal  cavities  so  as  to 
remo\  (■  decay  and  obtain  sound  borders  of  sufficiently  strong 
enamel,  cutting  to  the  occlusal  to  make  compound  fillings  only 
when  unavoidable,  and.  in  general,  making  all  fillings  as  stmril  as 
fulfillment  of  those  two  requirements  would  permit. 

Such  fillings  are  successful  if  well  done  in  the  cases  where 
immunity  from  caries  has  already  arrived,  or  comes  immediately 
after  the  first  series  of  operations  is  completed,  but  in  all  other 
cases,  and  they  arc  very  numerous,  there  follows  a  discouraging 
number  of  secondary  decays,  occurring  most  frequently  at  the 
bucco-  and  linguo-gingival  margins  of  the  fillings,  till  patient  and 
operator  become  discouraged  and  the  teeth  are  filli-d,  once  more, 
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with  amalgam,  "because  they  are  such  poor  teeth  that  gold  will 
not  stay  in  them."  The  amalgam  fillings  give  a  short  respite, 
and  then  come  the  inevitable  crowns,  which  are  a  confession 
that  operative  dentistry  has  been  a  failure  so  far  as  the  preserva- 
tion of  the  crowns  of  those  teeth  is  concerned. 

The  recent  improvements  to  which  I  would  direct  your  spe- 
cial attention  strengthen  the  two  fatally  weak  points  in  the  his- 
tory of  failure  just  related.  The  first  is  the  forming  of  cavities 
and  seating  of  fillings  in  such  a  manner  as  to  reduce  as  much  as 
possible  the  liability  of  secondary  decay,  and,  second,  the  use  of 
amalgams  of  so  much  better  quality  as  to  give  promise  of  per- 
manent preservation  of  the  teeth  in  the  cases  where  amalgam 
must  be  used. 

The  first  maj-  be  stated  in  the  form  of  a  proposition  or  doc- 
trine, as  "The  extension  for  prevention,"  or  the  cutting  awa)'  of 
sufficient  enamel  and  dentine,  whether  decayed  or  sound,  to 
make  the  fillings  cover  the  area  of  liability  to  decay  and  pre- 
vent splitting  away  of  any  portions  of  enamel  borders,  and  the 
seating  of  them  in  such  manner  that  they  be  not  dislodged  by 
the  greatest  force  of  mastication  that  can  come  upon  them. 

I  believe  that  a  very  few  men  have  fulfilled  these  require- 
ments in  a  fair  degree  during  the  whole  of  the  modern  period  of 
operatixe  dentistry,  and  the  relatively  greater  durability  of  their 
work  and  their  success  in  preserving  through  life  the  teeth 
of  those  continuously  in  their  care,  have  been  the  rewards  for 
their  unusual  skill  and  good  judgment. 

However  this  may  be,  the  subject  was  first  presented  to  the 
whole  profession  in  a  systematic  and  orderly  way,  and  the  proper 
operations  described  in  detail  by  Dr.  G.  V.  Black  in  a  series  of 
articles  in  the  Cosmos  in  the  year  1891.  These  methods  of 
operating  have  since  been  set  forth  by  Dr.  C.  N.  Johnson  in  his 
articles  on  filling  teeth  in  the  same  journal,  and  hav-e  been  urged 
upon  the  profession  and  illustrated  by  prepared  cavities  in 
natural  teeth  shown  on  many  occasions  to  dental  societies  b)'  Dr. 
E.  K.  Wedelstaedt.  of  St.  Paul.  They  have  also  been  system- 
atically taught  in  the  three  dental  schools  of  Chicago,  in  the 
Universit\'  of  Minnesota  Dental  Department,  during  the  past 
winter  at  least  in  Milwaukee,  and  to  some  extent  elsewhere.  As 
a  result  of  these  teachings  three  or  four  hundred  young  graduates 
have  each  year  been  scattered  over  the  country  to  practice  these 
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impio\xd  methods.  It  is  time,  therefore,  for  the  older  practi- 
tioners to  wake  up  and  realize  the  necessity  to  keep  step  with  the 
yount,'  men  if  they  wish  to  retain  their  places  near  the  head  of  the 
procession.  I  wish  to  say  empliaticall}-,  however,  in  this  connec- 
tion, that  these  procedures  are  not  for  careless  operators. 

Unless  gold  fillings  arc  made  better  than  a  very  large  jjropor- 
tion  of  those  made  in  the  United  .States  they  will  fail  in  a  few 
years  in  mouths  disposed  to  caries,  and  in  most  cases  even  in 
mouths  immune  to  new  beginnings.  If  a  filling  is  foredoomed  to 
failure  by  its  imperfection  it  is  better  for  both  patient  and  opera- 
tor that  it  be  a  small  one  rather  than  a  large  one. 

The  ideal  mission  of  operative  dentistry  is  the  preservation  of 
the  natural  teeth  through  life,  in  comfortable  and  effective  service. 
Crown  and  bridge  work,  which  has  received  so  large  a  share  of  at- 
tention from  the  profession  in  recent  years,  and  prosthetic  dentis- 
try, furnish  the  more  or  less  unsatisfactory  substitutes  made  neces- 
sary by  the  neglect  of  patients  or  failure  of  operators.  If  this  mis- 
sion is  to  be  accfMiiplished  the  members  of  our  i)rofession  must  not 
shrink  from  undertaking  it.     The  circumstances  and  operations 
which  may  contribute  to  it  must  be  studied  and  understood,  both 
in  general   and   for  the  particular  cases    that  present  themselves. 
Only  a  few   of  these   can   be   mentioned  and  that   briefly.     The 
patients  must  be  under  the  care  of  dentists  from  childhood  and 
watched    closely    enough    to    make    operations    as  soon  as  they 
become    necessary.     Temporary    fillings    may   be  the  only  ones 
practicable  for  \ery  young  patients,  but  it  should  be  understood 
that  the  necessity   for   them   relates   to   the   endurance  and  self- 
control  of  the  patients  and  not  the  physical  or  vital  characteristics 
of  the  enamel  and  dentine  into  which  the  fillings  are  to  be  placed. 
I'crmanent  fillings  should  be  made  as  soon  as  it  is  practicable  to 
make  them  large  enough  to  cover  the  surfaces  specially  liable  to 
decay  and  to  do  the  work  with  the  utmost  thoroughness  and  per- 
fection without  ovcrta.xing  the  endurance,  or  sometimes  the  will- 
ingness, of  the  patients.     Great  care  should  be  taken   to  restore 
the  forms  of  the  teeth  so  as  to  protect  the  gums  from  injury,  that 
they  may  fill  the  interproximatc  spaces  to  the  contact  points  as 
late  in  life  as  possible.     The   teeth  should  be  kept  free  from  de- 
posits of  tartar  for  the  same  reason,  and   patients  should  them- 
selves maintain    the    most   scrupulous  cleanliness.     This   last   is 
about  the  only  means   we  have  at  present  by  which  immunity 
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from  the  beginnings  of  caries  can  be  procured  or  hastened. 
Later  in  life  the  preser\'ation  of  the  teeth  will  depend  more 
upon  watchfulness  and  skill  in  keeping  off  calcareous  deposits 
and  in  the  prevention  and  treatment  of  those  diseases  of  the 
peridental  membrane  having  their  origin  at  or  near  the  gum 
margins.  This  ver\'  important  part  of  operative  dentistr\'  I  will 
not  discuss. 

The  improvements  in  amalgam  alloys  and  in  the  method  of 
mixing  them  and  inserting  the  fillings  are  too  recent  to  know 
fulh'  the  practical  results  that  will  follow,  but  they  will  surely  be 
important. 

One  great  danger  in  this  connection  is  that  the  use  of  amal- 
gam will  be  unduly  increased. 

An  enormous  number  of  amalgam  fillings  have  been  made  in 
the  past  where  gold  ones  ought  to  have  been  done,  and  notwith- 
standing the  improvements  in  the  past  few  years  it  would  be  very 
erroneous  to  suppose  that  amalgam  has  become  "  as  good  as 
gold"  for  filling  teeth.  It  is  still  liable  to  flow,  its  edge  is  not  so 
strong  or  tough  as  gold  and  it  is  to  some  extent  an  unstable  and 
uncertain  material.  Continued  testing  seems  to  show  that  some 
of  the  amalgams  expand  slightly  during  many  months  after  inser 
tion.  Others  have  a  double  mo\ement,  contracting  first  and  then 
expanding.  During  the  past  thirty  or  forty  years  all  amalgams, 
with  so  few  exceptions  as  scarcely  to  need  mention,  shrank 
enough  to  cause  their  failure  in  all  cases  where  there  was  much 
susceptibility  to  caries. 

Nevertheless,  it  has  been  common  to  hear  men  sa^'that  in  sus- 
ceptible mouths  amalgam  fillings  last  longer  than  gold  ones. 
When  this  is  the  fact  it  is  explained  partly  by  the  greater  average 
size  of  the  amalgam  fillings,  covering  more  of  the  "area  of 
liability,"  and  partly,  I  fear,  by  the  fact  that  very  many  operators 
make  gold  fillings  that  are  e\en  more  imperfect  at  some  impor- 
tant point  than  the  shrinking  amalgam  ones.  In  m>'  own  practice 
and  that  of  many  others  I  believe  the  cases  have  been  very  few 
in  which  gold  fillings  have  not  proved  more  durable  than  amal- 
gam ones  under  similar  circumstances. 

It  is  lamentable  that  so  large  a  proportion  of  gold  fillings 
should  be  so  poorly  done. 

Everyone  who  has  been  long  in  practice  has  been  obliged 
to  remove  large  numbers  of  them  which  were  so  poorly  adapted 
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to  walls  and  margins  as  to  insure  their  failure  in  susceptible 
mouths;  so  imperfectly  consolidated  as  to  make  close  adaptatjon 
impossible,  because  subsequent  force,  either  in  completing  the 
operation  or  by  mastication  afterward,  had  moved  or  condensed 
portions  of  gold  previously  placed;  or  in  other  cases  the  seating 
or  anchorage  has  been  so  bad,  or  the  gold  so  imperfectly  adapted 
and  condensed  in  the  anchorage,  that  we  ha\e  been  sa\ed  the 
trouble  of  removing  theiii,  the  force  of  mastication,  the  tooth- 
pick or  the  floss  silk  having  done  that  for  us. 

The  prevalence  of  this  low  grade  of  operating  was  illustrated 
man\'  years  ago  by  the  assertion,  made  by  the  men  who  promul- 
gated the  theories  then  called  "The  new  departure,"  that  all 
cohesive  gold  fillings  leaked.  This  statement  was  cjuickly  shown 
to  be  erroneous  b\'  the  production  and  testing  of  many  that  did 
not  leak,  but  would  they  have  supposed  Kakage  universal  if  the 
gold  fillings  coming  under  their  obser\ation  had  not  been  gener- 
ally imperfect?  Is  the  average  e.xcellence  of  the  gold  operations 
throughout  the  United  .States  any  better  now  than  it  was  then? 
I  hope  that  it  is,  but  feel  some  doubt  about  it. 

There  is  no  sufficient  excuse  for  these  numerous  slipshod 
operators,  for  the  physical  requirements  for  a  good  gold  filling 
are  as  positive  and  definite  and  can  be  as  certainly  accomplished 
by  patience  and  skill  as  any  other  mechanical  operations  that 
must  be  done  b\"  hand. 

The  principal  reason  for  such  a  low  standard  of  operating  is 
the  inadequate  teaching  of  students,  for  I  judge  it  is  still  true  for 
the  majority  of  them,  that  they  are  instructed  from  the  lecture 
platform  and  are  allowed  io  practice  in  the  infirmaries  just  as  they 
please  and  without  any  instruction  worth\-  the  name.  Emphatic 
e.xcejjtion  to  this  should  be  made  in  case  of  a  very  few  schools. 
The  next  reason  in  importance  and  prevalence  is  the  supposed 
necessity  to  make  operations  too  quickly  or  cheaply,  which  leads 
to  neglect  of  any  extension  for  prevention,  the  careless  prepara- 
tion of  cavities,  and  the  imperfect  adaptation  and  consolidation 
of  gold,  chiefly  because  of  using  too  little  force,  carelessly 
applied,  and  especially  because  of  using  plugger  points  so  large 
as  to  make  imperfect  and  uneijual  consoliilation  unavoitlable. 
.Such  a  low  standard  of  operating  as  widely  prevails  is  working 
vast  mischief  to  the  public  and  the  profession.  The  former  are 
^,„^  off,  .,  disappointed  in  their  hopes  for  the  preservation  of  their 
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natural  teeth,  at  least  of  the  crowns  of  them,  and  a  large  propor- 
tion of  the  profession  grow  despairing  in  respect  to  the  accom- 
plishment of  that  which  they  ought  to  undertake  with  confidence 
and  with  an  experience  of  comparatively  few  complete  or  serious 

failures. 

Another  operation  that  i.s  too  often  very  imperfectly  accom- 
plished is  the  filling  of  the  roots  of  teeth,  especially  of  upper 
molars  and  bicuspids.  In  this  case  also  the  supposed  necessity 
for  rapid  and  cheap  operating  is  largely  responsible,  together  with 
the  fact  that  several  years  of  respite  from  trouble  can  usually  be 
counted  upon  even  after  a  very  imperfect  operation.  Added  to 
this  is  the  fact  that  a  considerable  number  of  molar  and  bicuspid 
roots  are  found  which  the  best  of  us  cannot  cleanse  and  fill  well 
enough  to  prevent  the  development  of  abscesses  some  time 
(  usuallv  after  a  good  many  years).  These  can  be  made  to  cover 
and  excuse  the  cases  which  could  have  been  well  done  by  the 
expenditure  of  more  time  and  skill.  The  principal  sources  of 
failure  are  three.  In  the  first  place  the  pulp  tissue  may  not  be 
entirely  removed.  Portions  of  it  sometimes  cling  tenaciously  to 
the  walls  of  canals  and  require  to  be  scraped  off  by  the  cleansers 
of  the  Donaldson  and  similar  forms,  and  it  must  not  be  forgotten 
that  the  canals  are  not  always,  nor  often,  cylindrical.  In  the 
second  place  the  canals  are  sometimes  left  unfilled.  Judging  by 
the  appearance  when  we  open  them  for  the  cure  of  subsequent 
trouble  there  must  be  many  instances  in  which  men  have  sup- 
posed they  filled  canals  full  when  in  fact  there  was  very  little  of 
the  filling  material  in  them.  The  third  cause  of  failure  is  the 
shrinking  of  the  material  after  it  is  in  there.  I  do  not  know 
whether  any  better  material  has  yet  been  found  than  gutta-percha 
in  some  of  its  combinations,  but  judge  the  large  majority  of  the 
profession  believe  it  the  best  material  now  in  use.  I  do  not 
believe  it  possible  by  any  method,  at  least  not  any  that  is  gener- 
ally known,  to  make  root  fillings  in  small  canals  mechanically 
perfect  and  impervious  in  the  same  sense  that  a  good  gold  filling 
is  perfect;  that  is,  they  cannot  be  made  certainly  and  always 
adapted  closely  enough  to  the  walls  and  solid  enough  in  their  sub- 
stance to  prevent  absorption  of  some  fluid  by  the  mass  or  leak- 
age along  the  walls.  Ideal  perfection  being  out  of  the  question, 
our  object  should  be  the  nearest  attainable  approach  to  it.  This 
is  to  be  accomplished  by  such  enlargement  and  smoothing  of  the 
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canal  as  ma}'  be  practicable,  removing  all  traces  of  soft  tissue  in 
the  ])rocess,  such  drying  and  treatment  as  will  cause  the  dissolved 
gutta-percha  to  stick  to  the  walls  of  the  canals,  the  patient 
manipulation  of  it  till  some  portion  has  been  carried  to  the  apex, 
and  after  that  the  use  of  heat  to  as  great  extent,  and  the  soKent 
to  as  small  extent  as  possible,  for  jjrocurement  of  the  necessary 
plasticit)'  in  completing  the  filling.  Of  course  the  smaller  these 
canals  art-  the  less  likely  they  are  to  cause  trouble  if  onh*  partly 
filled  or  left  unfilled,  and  it  should  be  our  object  to  leave  the 
fewest  possible  number  be\'ond  the  reach  of  our  ability. 

The  probabilities  of  futiue  trouble  may  be  made  very  small, 
indeed,  but  to  do  so  sometimes  requires  great  patience,  some  skill, 
and  himrs  of  time;  and  to  men  who  feel  obliged  to  charge  \ery 
small  fees,  and  who  at  the  same  time  insist  upon  earning  money 
rai)idly,  success  with  these  smaller  canals  is  impossible.  The 
usefulness  of  artificial  crowns  after  natural  ones  have  been  de- 
stroyed by  caries  greatly  increases  the  duty  to  preserve  the  roots 
of  teeth  in  health  by  every  means  in  our  power. 

If  this  paper  has  put  a  low  estimate  upon  the  average  (>|)era- 
tive  skill  and  knowledge  of  the  members  of  our  profession,  it  has 
been  done  in  no  censorious  spirit.  The  attainment  of  ideal  per- 
fection in  an\'  line  of  human  effort  is  beyond  the  reach  of  the  best 
of  us,  and  the  a\  erage  performance  is  always  very  far  below  it. 
If  progress  is  to  be  made  faults  and  mistakes  must  be  pointed 
out  and  the  way  to  a  better  performance  indicated. 

In  conclusion,  I  entreat  you  to  give  your  best  thoughts,  your 
utmost  i)atiencc  and  highest  skill  to  that  most  important  of  pro- 
fessional duties,  the  preservation  of  the  natural  teeth. 

DISCISSION. 

Dr.  (i.  \  .  1)1  ACK,  of  Chicago  (opening  discussion):  In  a 
discussion  of  this  kind  it  is  difficult  to  know  where  one  is  to  begin 
and  where  one  is  to  end.  There  is  no  subject  so  closely  related 
to  the  life  of  the  dentist  as  the  preservation  of  the  natural  teeth; 
it  constitutes  his  life,  the  effort  of  his  being.  I  did  not  know  until 
within  a  day  or  two.  the  nature  of  the  papers  that  would  be  pre- 
sented upon  this  subject;  1  was  simply  informed  that  I  was 
to  open  the  discussion  upon  the  papers;  but  a  day  or  two  ago  I 
saw  a   part  of    one  of    the   papers,   and  since    I    have  been  here 
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I  have  seen  the  other  paper  and  the  balance  of  the  paper  that  has 

just  been  read. 

Perhaps  I    should   not   attempt   to   discuss   these  papers,  but 

rather   to    follow    in    the    discussion  of  the    subject  which  they 

present.     The  papers,  for  the  most  part,  deal  with  the  technical 

procedures  in  filling  teeth.     I  may  say  that  it  seems  difficult  for 

the  dentist  or  the  dental  student  to  pass  beyond,  and  see  beyond. 

the  technical  procedures  in  his  daily  operations.     And  if  I  would 

do  anything  this  evening   before  this  society,  I  would  prefer  to 

appeal  to  you  to  direct  your  thought  on.  and  beyond,  also  to  the 

time  previous  to  the  requirement  of  these  operations.     Why  do 

you   operate   and   what   do  you  propose  to  accomplish  by  your 

operations?     Or,  in  other  words,  to  study  more  closely  and  more 

carefully  caries   of  the  teeth,  its  modes  of  attack,  its  nature,  its 

causes,  and  all  of  this,  not  only  in  the  abstract,  but  practically  as 

you  see  it  in  the  mouth;  as  you  see  it  attacking  here,  as  you  see 

it  attacking  there;  the  conditions  of  these  attacks  of  caries,  the 

conditions  under  which  this  melting  down  of  the  teeth   occurs, 

the  conditions  of  the  material,  the  teeth  themselves.     If  we  can 

understand  this— and  it  is  pretty  closely  understood  to-day— we 

will  do  better  in  the  operations,  we  will  adapt  the  operations  we 

perform  better  to  the  arrest  and  prevention  of  future  decay  than 

if  we  do  not  study  these  processes  closely  and  carefully. 

Now  it  may  be  said  that  our  ideas  of  decay  have  been  rap- 
idly changing;  the  causes  to  which  we  attributed  decay  in  my 
younger  days  have  been  more  or  less  changed  by  recent  discov- 
eries. How  do  we  know  but  that  these  will  be  changed  in  the 
future?  Now  gentlemen,  let  me  say  that  this  is  not  correct.  The 
facts,  or  the  notions,  if  you  please,  which  Robertson  promul- 
gated in  1835,  are  just  as  much  facts  to-day  as  when  he  wrote 
them;  i.  e.,  that  decay  is  caused  by  fermentation  or  decomposition 
occurring  at  the  very  spot  where  that  decay  occurs.  The  facts 
discovered  have  only  served  to  explain  and  make  more  clear  and 
add  to  the  facts  of  that  time.  It  is  only  the  mistaken  theories, 
the  waste  products  of  thought,  if  you  please,  that  pass  away,  not 
the  truths.  That  which  we  have  of  truth  to-day  will  live.  Other 
facts  will  be  added  that  will  explain  and  render  us  more  certain 
in  the  future,  and  the  man  who  would  adapt  his  fillings  to  the 
saving  of  teeth  to-day  should  study  closely  every  fact  in  relation 
to  caries  of  the   teeth,  every  fact  as  to  its  mode  of  attack,  every 


80  ILLINOIS  STATE  DENTAL  SOCIETY. 

fact  as  to  its  history,  structure  of  the  material  which  is  torn  down 
and  how  it  is  torn  down,  structure  by  structure,  in  order  that  he- 
may  know  better  how  to  adapt  his  fiUings  to  the  saving  of  teeth. 
And  when  he  has  made  himself  master  of  these  problems  and 
master  of  the  technical  procedures  which  have  been  presented 
here  this  eveninjr.  he  should  stud)-  other  conditions  surrounding 
the  teeth,  the  conditions  that  control  the  attacks  of  caries  or  that 
prevent  the  attacks  of  caries.  F"irst,we  should  study,  as  but  few  of 
us  seem  to  have  done,  as  yet,  the  surfaces  of  the  teeth,  the  areas 
of  liability  to  decay,  the  areas  of  immunit\'  to  decay.  Now  we 
all  know  full  \\v\\  that  there  are  certain  surfaces  of  the  teeth 
which  do  not  deca\'.  that  there  are  certain  surfaces  of  the  teeth 
upon  which  deca\-  occurs,  and  that  there  arc  areas  adjacent  to 
these  upon  which  caries  never  occur.  Why?  If  we  will  study 
these  with  care  as  we  go  on  from  day  to  day  in  our  offices  filling 
teeth,  we  will  find  in  that  the  reason  for  extension  for  prevention. 
And  if  \<)u  would  apply  extension  for  prevention  wisely  and 
skillfull)-  )'ou  must  do  so  b\-  a  stud)'  of  the  conditions  surrounding 
these  immune  areas  of  tooth  surface,  by  a  stud)-  of  the  conditions 
of  the  liabilit)'  to  deca)-  of  to«)lh  surface,  and  adapt  your  opera- 
tions to  the  conditions  found.  Indeed,  this  was  intended  as  the 
meaning  of  extension  for  prevention.  No  one  can  apply  exten- 
sion for  prevention  wisely  without  this  kind  of  a  study  of  the 
conditions  of  tooth  surfaces,  those  conditions  that  give  liability 
and  those  conditions  of  other  portions  of  the  surface  which  give 
immunity  to  cleca\-.  It  is  found  that  the  areas  that  are  liable  to 
decay  are  unclean  areas.  This  is  a  condition,  a  condition  giving 
opportunity  for  fermentation,  and  the)-  differ  with  different  por- 
tions of  the  teeth  and  in  different  mouths;  they  differ  in  different 
forms  of  teeth,  and  tiiese  are  to  be  studied  and  studied  with  care 
in  order  to  appl\-  these  technical  procedures  wisely.  Then, 
again,  decay  is  not  the  same  at  all  times  with  the  same  person,  at 
different  times  of  life.  We  find,  as  a  matter  of  fact,  that  the 
most  susceptible  time  of  life  is  in  childhood,  and  often  there 
comes  changing  conditions,  the  condition  of  immunity  and  the 
condition  of  susceptibility  to  decay.  In  every  community 
persons  will  be  found  who  have  gone  through  a  long  life  with  no 
decay  of  the  teeth  whatever,  while  their  neighbors  and  friends 
about  them  have  suffered  from  decay.  Now  this  question  of 
immunity  and  susceptibility  is  a  question  which  should  come  in 
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for  close  and  careful  consideration  in  the  adaptation  of  our  tech- 
nical methods.  If  we  are  operating  for  a  child  we  should  know 
that  that  child  is  likel>'  to  become  immune  after  a  time;  although 
the  susceptibility  may  be  great,  although  the  teeth  maybe  decay- 
ing rapidly,  if  we  can  preserve  the  teeth  for  a  certain  length  of 
time,  immunit\-  will  come  to  aid  us  in  the  preservation  of  that 
child's  teeth.  We  may  know  more  of  this  if  we  will  study  the 
hereditary  conditions  in  decay,  study  the  history  of  the  family  of 
children  under  our  care.  Have  their  parents  suffered  from  decay 
in  their  early  days?  Have  they  been  successfully  treated?  Have 
they  become  immune?  If  so,  you  may  expect  that  that  child 
will  become  immune  after  a  certain  number  of  years  and  your 
labors  will  be  lightened,  immunity  will  assist  you  in  preserving 
those  teeth.  These  are  points  that  you  should  study  with  great 
care  if  vou  would  be  successful  practitioners.  Then  I  may  men- 
tion again  the  study  of  the  condition  of  the  patient,  the  study  of 
the  conditions  under  which  you  operate,  the  study  of  the  use  of 
the  teeth  by  the  patient.  A  patient  comes  to  you,  is  wrought  up 
by  pain  and  is  in  a  nervous  condition;  everything  hurts;  every- 
thing you  do  for  them  they  flinch  and  tremble;  they  are  in  no 
condition  for  an  operation;  they  are  in  no  condition  for  a  filling 
to  be  made.  What  is  your  duty?  To  study  that  case  and  that 
patient  carefully;  do  such  things  as  will  relieve  them  from  pain, 
as  will  relieve  them  for  the  present,  from  sensitiveness;  let  them 
recover;  put  them  in  a  condition  in  which  they  can  recover;  let 
their  sensitiveness  pass  away;  or,  in  other  words,  gain  conditions 
under  which  you  can  operate  favorably,  and  then  apply  your 
technical  procedures  in  filling  these  teeth,  and  not  until  then.  I 
wish  to  appeal  to  every  man  here  to  make  his  conditions  fa\or- 
able  for  a  long,  careful  operation  and  not  undertake  to  operate 
upon  teeth  that  are  sensitive,  upon  patients  that  are  flinchy,  but 
to  wait  and  work  and  gain  conditions  which  will  be  favorable  for 
an  operation;  then  you  may  hope  to  make  an  operation  that  is 
mechanically  perfect.  No  man  can  do  a  first-class  operation 
with  these  very  adverse  conditions.  By  properly  caring  for  his 
patients,  by  properly  looking  to  conditions  and  bringing  his 
patient  into  a  condition  of  health;  then  they  can  sit  and  endure 
an  operation;  then  the  operator  can  do  his  work  with  pleasure  to 
himself  and  with  comfort  to  his  patient,  and  when  he  has  com- 
pleted  it  he  will  be  better  satisfied,  he  will  have  made  a  better 
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operation  and  his  patient  will  thank  him  for  his  care.  Let  me 
warn  \ou  again  against  making  operations  for  patients  who  come 
to  you  who  ha\e  been  by  some  disease  of  the  teeth,  or  by  some 
foolish  habit,  making  ineffective  use  of  their  teeth  in  chewing 
food.  A  person  who  is  not  chewing  his  food  with  reasonable 
vigorwill  have  sensiti\-e  peridental  membranes;  the>' will  not  bear 
well  the  use  of  force  in  preparing  cavities;  the  dentine  is  more 
sensitive;  the>'  will  not  bear  mallet  force  well;  they  will  not  bear 
any  kind  of  operation  well.  The  patient  ma\-  come  to  you 
apparently  in  perfect  physical  condition,  and  yet  you  will  find 
their  teeth  are  very  sensitive.  Vou  will  incjuire  into  it,  perhaps 
make  some  e.xperiment  as  to  how  much  pressure  they  can  put 
upon  their  teeth;  you  find  that  their  peridental  membranes  are 
sensitive.  What  is  the  matter?  They  have  not  been  using  their 
teeth  as  they  should  in  chewing  food.  This  may  occur  from  the 
fact  that  some  .sensitive  cavity  has  prevented  the  patient  from 
chewing  food;  or,  again,  it  may  occur  from  a  mincing  habit  at 
table.  Unfortunately,  among  the  laity  there  is  an  idea,  more  or 
less  extended,  that  it  is  not  well  to  chew  very  hard  food,  tha-t  it 
may  injure  the  teeth,  and  they  avoid  these  things.  When 
a  patient  complains  that  their  beefsteak  is  particularly  tough 
there  is  something  wrong.  With  normal  teeth,  with  normal 
health,  the  toughest  beefsteak  can  be  masticated  without  diffi- 
culty, and  the  notion  that  it  cannot  is  an  error  that  is  doing  im- 
mense harm.  Anyone  who  cannot  bite  down  with  a  force  of  1 25 
pounds  on  his  molars  is  in  an  abnormal  condition,  and  I  have 
never  seen  a  piece  of  beefsteak  so  tough  that  ninety  pounds 
pressure  would  not  crush  it  through  without  difficulty.  And  I 
have  searched  for  the  toughest  meat  that  I  could  possibly  find 
for  the  purpose  of  this  trial,  and  I  have  seen  persons  chew 
the  toughest  meats,  and  I  have  done  it  myself  without  any  diffi- 
culty whatever.  That  kind  of  exercise  is  the  very  exercise  that 
a  patient  should  have  before  having  teeth  filUd.  And  if  you  can 
send  that  patient  home  (if  the>'  have  cavities  that  have  become 
sensitive,  put  temporary  fillings  in,  if  necessary),  direct  them  to 
chew  food  that  is  difficult  of  mastication  and  work  up  to  a  con- 
dition in  which  their  peridental  membranes  and  their  teeth  will 
not  be  sensitive;  then  you  can  use  your  mallet;  th<-n  )'ou  can  use 
force  in  preparing  cavities  without  great  discomfort  to  your 
})atient  and  do   operations   that  you  will    be    proud   of  in    future 
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)'ears.  And  remember  that  this  vifrorous  use  of  the  teeth  is  one 
essential  to  the  coming  of  immunity.  Generally,  those  persons 
in  whose  teeth  decay  continues  to  recur  after  mature  age  are 
persons  who  are  not  using  their  teeth  vigorously.  Now  if  you 
will  study  these  points  and  study  them  with  care  you  will  find  as 
you  go  on  with  your  studies  that  I  am  correct  in  this  matter,  or 
that  this  vigorous  use  of  the  teeth  is  essential  to  the  coming  of 
immunity.  If  in  conjunction  with  this  care  and  this  direction  to 
your  patients  you  make  operations  that  are  technically  perfect, 
or  technically  good,  }-ou  will  fail  in  very  few  cases.  You  will  not 
have  this  continual  round  of  refilling  and  refilling  of  the  same 
teeth.  Particularly  I  would  urge  that  you  make  a  restudy  of 
these  problems;  it  will  do  the  best  of  us  good  to  make  a  restudy 
of  them.  And  those  of  you  who  may  not  have  been  following 
these  subjects  closely  as  they  have  been  developing  in  recent 
years,  it  is  a  necessity  that  you  make  a  restudy  of  ihem  and  their 
application  to  the  subject  in  hand,  to  the  patient  in  your  chair. 

Now,  it  is  the  thought  of  very  many  in  the  profession  that 
the  study  of  the  theory  of  decay,  the  study  of  the  modes 
of  attack,  the  study  of  the  histological  characters  of  the  tissues 
torn  down  in  decay,  are  abstract  studies;  not  practical  studies  in 
dentistry,  but  abstract  foundational  studies  simply.  Let  me  say, 
gentlemen,  that  this  is  an  error;  that  the  study  of  the  histology 
of  the  teeth,  the  study  of  the  form  elements  of  the  enamel,  the 
study  of  the  form  elements  of  the  dentine,  and  all  of  this,  are  the 
most  practical  studies  in  their  application  to  the  patients  in  our 
chair,  to  what  we  shall  do  to-day,  to-morrow,  next  day,  for  these 
patients  who  trust  to  us.  And  I  appeal  to  you  to  make  a  closer 
study  of  these  problems,  a  closer  study  of  the  conditions  sur- 
rounding the  teeth,  a  closer  stud}'  of  the  peri'dental  membranes 
in  the  patients  for  whom  you  fill  teeth,  and  especially  a  closer 
study  of  conditions  that  occur  from  a  failure  of  sufificient  use  of 
the  teeth.  It  seems,  to  me  that  now  is  an  opportune  time 
to  appeal  to  the  dental  profession  for  a  closer  study  of  all  of 
these  problems,  not  only  of  manipulative  procedures  generally, 
but  of  conditions  surrounding  the  teeth  manipulated  upon;  of 
their  membranes;  not  only  of  their  membranes,  but  the  condition 
of  the  patient  himself  or  herself,  and  the  choosing  of  the  time 
for  operations  that  are  favorable  to  making  successful  operations, 
the    bringing   of    patients    into    condition    in    which    successful 
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operations  can  be  made  without  too  much  worry  to  the  patient 
and  to  the  operator.  These  are  things  that  I  feel  are  neglected 
by  large  numbers  of  practitioners.  Too  many  operations  are 
undertaken  under  conditions  under  which  operations  cannot  be 
well  made.  You  are  doing  a  wrong  to  yourself,  you  are  doing  a 
wrong  to  your  patient  who  trusts  you  when  you  do  this. 

Now  I  simpl)'  make  this  appeal  for  a  closer,  more  careful 
study  of  these  conditions  surrounding  the  operations  \ou  under- 
take, and  also  a  closer  study  of  manipulative  procedures  and 
the  adaptation  of  these  procedures  to  meet  the  conditions. 

Dr.  Gko.  D.  Sitherwood,  of  Bloomington:  I  have  been 
greatly  interested  both  in  the  papers  and  what  Dr.  Hlack  has 
said.  I  ha\e  tried  to  study  up  and  to  keep  up  with  the  procession 
in  thi-  cutting  of  proper  steps  and  extension  for  prevention,  until 
as  I  look  back  now  I  think  that  even  five  years  ago  I  did  not 
know  much  about  filling  teeth  either  with  gold  or  amalgam; 
I  am  not  sure  that  I  know  \er>'  much  about  it  yet.  Hut  with  the 
e.xtension  for  prevention  comes  something  else,  and  that  is  the 
large  display  of  gold,  especially  in  the  incisor  teeth.  Last  \ear 
I  attended  the  National  Dental  Association  at  Niagara  Falls.  I 
went  there  with  one  single  idea  prominent  in  my  mind,  and  that 
was  to  see  Dr.  Jenkins,  of  Dresden,  put  in  a  porcelain  inlay. 
Now  I  do  not  know  much  about  operating  with  porcelain  inlays, 
but  I  think  there  are  some  gentlemen  present  who  do  practice 
operative  dentistry  in  that  way.  In  ni)-  own  practice,  where  there 
is  a  large  display  of  gold,  I  finish  the  filling  with  about  No.  3 
platinized  gold;  it  is  not  so  yellow  and  approaches  tooth  color. 
Ikit  I  would  like  to  hear  from  some  gentlemen  on  porcelain 
inla\s,  what  success  they  have  had. 

Dr.  C.  N.  Johnson,  of  Chicago:  After  the  e.xcellent  papers 
that  we  have  listened  to,  and  the  masterly  appeal  to  the  pro- 
fession from  Dr.  Black,  it  seems  almost  superfluous  to  sa>'  any- 
thing more  upon  this  subject;  and  >et,  I  may  possibly  emphasize 
some  of  the  suggestions  that  have  been  niatle.  I  want  to 
cmphasi/e  particularl\'  what  Dr.  Black  has  said  in  regard  to  tfie 
study  of  conditions.  We,  as  a  profession,  are  more  lax  in  this 
one  relation  than  any  other  line  of  our  work.  W'c  go  on  day  after 
day  performing  technical  operations  upon  the  teeth  without 
studying  the  conditions  which  surround  the  teeth  or  affect  the 
operations.     We  have  failures  following  our  operations,  and  we 


OPERATIVE  DENTISTRY.  85 

do  not  study  the  causes  of  these  failures.  We  ^o  on  repeating 
those  operations  in  the  same  way,  and  I  would  emphasize  what 
Dr.  Black  has  said  in  regard  to  the  study  of  conditions.  I  do  not 
believe  that  a  man  is  doing  his  duty  to  his  profession,  nor  to  his 
patients,  when  he  allows  any  failure  to  come  under  his  notice 
without  studying  the  cause  of  that  failure.  We  can  learn  more 
from  our  failures  than  we  can  from  our  successes,  and  should 
know  why  our  fillings  fail  and  why  they  do  not. 

Now  Dr.  Cattell  in  his  paper  mentioned  one  matter  in  regard 
to  contact  points.  I  have  been  studying  that  very  closely 
recently,  and  I  am  more  impressed  than  ever  with  the  fact  that 
we  as  a  profession  have  not  any  adequate  conception  of  what  the 
contact  point  means.  I  was  in  a  dental  society  a  month  or  two 
ago,  and  I  asked  the  different  members  of  that  societ}' — and 
they  were  a  thinking  body  of  men — what  they  believed  to  be  the 
average  area  of  the  point  of  contact,  say  between  two  molars, 
and  the  average  reply  that  I  got  to  that  was,  about  two  m.  m. 
Now  I  venture  the  assertion  that  if  this  same  question  was  asked 
of  the  majority  of  the  dental  profession  in  the  United  States  we 
would  get  the  same  reply.  The  idea  seems  to  be  prevalent  that 
the  area  is  large.  I  read  a  paper  on  this  subject  some  years  ago 
before  a  dental  society,  and  there  was  a  gentleman  present  who 
knew  more  about  comparative  anatomy  than  I  did,  and,  said  he, 
"  The  assertion  that  the  point  of  contact  between  bicuspids  is  nar- 
row is  correct,  but  "  said  he,  "  between  molars  it  is  a  different  prob- 
lem, and  the  form  of  the  proximate  surface  is  such  that  the  area 
of  contact  is  broader  between  molars."  Now  I  want  to  know  if  it 
is  broader  between  molars  normally?  I  have  been  trying  to 
devise  some  means  of  study  to  find  out  how  I  could  get  at  that 
matter  of  contact,  and  I  want  to  mention  just  one  little  plan  that 
I  have  that  has  given  me  a  more  perfect  realization  of  what  the 
actual  point  of  contact  between  molars  is  than  any  other  plan  I 
have  ever  seen.  Take  two  molars  which,  examining  them  from 
the  proximal  surface,  would  seem  to  have  a  broad  proximal  sur- 
face; take  those  tw^o  teeth  and  place  them  together  in  the  same 
relation  that  they  occupy  in  the  mouth  and  hold  them  up  between 
you  and  the  sky  so  that  you  can  see  absolutely  the  area  of  con- 
tact. Place  the  buccal  surface  of  those  teeth  toward  >'ou  and 
hold  them  up  to  the  light;  the  light  is  obscured  only  at  the  most 
minute  point.     Place  them  in  the  other  relation,  with  the  occlusal 
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aspect  toward  you,  and  the  point  of  contact  is  almost  immcasur- 
abl\'  small.  I  hope  the  members  of  this  society  will  study  that 
one  matter  in  that  relation.  It  is  the  most  vivid  object  lesson 
that  I  ha\e  ever  had  in  regard  to  the  point  of  contact  between 
teeth. 

Dr.  Noyes  mentioned  another  point  in  his  paper  that  appeals 
to  me  very  forcibly,  and  appeals  to  me  more  and  more  as  the 
years  go  along.  He  said  that  the  result  of  teaching  in  the  col- 
leges in  regard  to  imprc)\ement  in  operative  procedures  was 
spreading  out  and  e.xtending  its  influence  in  proportion  to  the 
earnestness  with  which  those  procedures  are  taught.  I  never 
go  before  a  class  but  what  that  thing  occurs  to  me.  I  do  not 
believe  any  teacher  ought  to  teach  methods  without  being  certain 
that  they  are  as  nearly  modern  as  he  can  make  them.  If  he 
teaches  up  to  the  very  summit  of  his  possibilities  he  will  not 
accomplish  any  too  much,  but  if  he  falls  below  that,  he  is  not 
doing  justice  to  his  class.  W'e  do  not  study  carefully  enough  the 
influence,  the  wide  spreading  influetice  that  we  e.xert  in  teaching 
these  young  men.  We  are  not  only  influencing  them,  but  are 
producing  an  effect  that  will  spread  away  from  even  the  men  that 
we  are  teaching.  We  send  them  out  and  they  operate  upon  the 
public  at  large,  and  the  influence  that  we  e.xert  goes  away  beyond 
the  young  men  that  we  are  talking  to.  That  matter  appeals  to 
nu-  very  strongl\'. 

Now  the  other  proposition  that  was  mentioned  by  Dr.  Noyes 
and  followed  out  by  Dr.  HIack  in  regard  to  the  saving  of  the 
natural  teeth.  I  make  this  assertion  here,  that  I  believe  it  to  be 
l)ossible  for  a  dentist  who  has  charge  of  the  teeth  of  a  patient 
from  infancy  to  old  age,  and  who  manages  those  teeth  pr<)j)erly, 
I  care  not  what  the  susceptibility  to  decay  may  be  in  that  par- 
ticular mouth,  if  he  has  charge  of  that  patient  and  has  the 
c<)<il)eration  of  the  patient  he  can  save  those  teeth  for  a  lifetime 
with  absolute  certainty,  so  far  as  caries  of  the  teeth  is  concerned. 
There  are  sometimes  many  discouraging  features  about  these 
cases,  and  as  Dr.  l^lack  has  said,  decay  is  more  rapid  in  youth 
than  in  after  life.  Hut  if  we  take  hold  of  these  little  patients 
that  come  to  us  even  under  the  most  discouraging  conditions, 
take  hold  of  the  case  vigorously  and  fight  back  that  disease  as 
we  ought  to  do,  we  will  finally  get  the  mastery  of  it.  I  want  to 
recite    a    case  here  in   practice  that    has    appealed    to    me  very 
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strongly,  a  case   that  was  a  bugbear  to    mc   for   many  years.     A 
little  <y\r\  was  brought  to  me    when  her  first  permanent  molars 
were  just  coming  in.     Her  deciduous  teeth  were  decayed  badly. 
All  of  the   conditions  in    that   mouth  seemed  to  be  unfavorable. 
The  first  permanent  molars    began   to  decay  the    moment  they 
came  through  the  gum.     Everything  seemed  to  be  going  to  rack 
in  that  mouth.     The  teeth  began  to  decay  the   moment  they  got 
through  the  gum,  and   they  were  exceedingly  sensitive.     It  was 
something  of  a  dilemma  to  know  what  to  do  with  her,  but  I  kept 
encouraging     her,     doing     temporary    work    because    I    had    to; 
making  those  teeth  as  comfortable  as  I  could,   doing  imperfect 
work  on  account  of  the  necessities  of  the  case,  but  sticking  to  it, 
instructing  her  to  come  to  my  ofifice  at  least  every  two  or  three 
months.     Sometimes  she  would  come  in  before   the  time  was  up 
and  say:     "  Doctor,  I  have  another  cavity,"  and  she  usually  had. 
Gold  was  out  of  the  question  in  that  case.     I  had  to  use  gutta- 
percha, cement,  amalgam,  but  I  kept  fighting,  and  I  fought  for 
one  thing  as  much  as  I  did  any  other,  to  keep   that  girl's  courage 
up.     There  were  times  when  I  was  afraid  to  give  her  any  pain  for 
fear   that    she  would    never   come  back.     It  was    the    most  dis- 
couraging case  I  ever  had  to  manage,  but  I  kept  on  at  that   for 
five  or  six   years.     An  interval  elapsed   and  the  patient   failed  to 
come  to  my  ofifice  for  a  year,  and  I  came  to  the  conclusion  that 
she  had  given  it  up.     One  day  she  came  in  and  said,  "I  have  not 
had  any  trouble,  but  I  think  it  is  time  my  teeth  were   examined." 
I  looked  into  her  mouth  and   the   feeling  that  came  over  me  was 
something  like  the  feeling   that  comes  over  a  physician  who   has 
been    treating  a  stubborn     case    of  fever    and    finds    his  patient 
breaking  out  into  perspiration.     The   difference  in  the  condition 
of   that    mouth    was    at    once     apparent,    and    though    I    cannot 
describe  it  intelligently  it  was  something  that  gave  me  an  intima- 
tion at  once  that  the  victory  was  won.     From  that  day,  five  years 
ago,  the  only  thing  that  I  have  had  to  do  in  that  mouth  is  simply 
to   repair  the   imperfections  of  my  own   operations  in  the  early 
days  of  her  coming.     Her  molars  are  plastered  up  in  every  con- 
ceivable shape  with  the  worst  looking  amalgam  fillings  you  ever 
saw,     I  am  not  proud  of  any  of  them.     The  technical  operations 
were  not  perfect;  they  were   simply  the  best   that   could  be  done 
under  the  circumstances,  and  I  am  glad  now  that  I  did  not  go  too 
far   at  the   time   and    frighten  her  away.     As   it  is   now.  I   keep 
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watch  of  her  teeth  and  when  a  filling  fails  I  am  able  to  put  in  a 
gold  fining.  She  can  bear  operations  better  now,  the  teeth  are 
not  so  sensitive,  the  conditions  have  changed  in  that  mouth,  and 
so  I  can  put  in  fillings  that  will  be  permanent.  That  is  only  an 
illustration.  That  case  has  become  immune.  But  we  ma\'  have 
a  relapse  in  this  disease  as  in  other  diseases.  The  conditions 
ma\'  change  in  that  case  and  I  ma\'  have  another  fight;  a  croji  of 
cavities  ma\'  come.  But  I  want  to  tell  \ou  after  studying  this 
matter  as  I  have  I  am  not  going  to  be  afraid  of  another  attack  in 
that  mouth.  If  an  attack  comes  I  shall  go  at  it  hammer  and 
tongs  and  I  shall  w  in  the  battle  again.  That  little  girl  has  never 
had  to  have  a  tooth  extracted  yet,  and  she  never  will  so  long  as 
she  and  I  can  see  each  other  in  a  professional  way,  unless  some 
accident  occurs.  Now  in  some  of  these  cases  we  do  have  this 
occur;  Idonotknow  but  in  this  case  I  have  lost  a  pulj)  in  one  molar, 
but  that  is  the  utmost,  and  that  was  on  account  of  illness  of  the 
patient  which  kept  her  awa\'.  We  ma\'  even  go  so  far  as  to  lose 
the  crown  of  a  tooth,  rendering  it  necessary  to  substitute  an  arti- 
ficial one.  But  if  you  will  take  these  cases  in  hand  and  watch 
your  patient  you  may  keep  the  full  complement  of  teeth  and 
keej)  them  in  full  masticating  service  for  a  lifetime.  I  am  not 
half  so  afraid  of  saving  teeth  from  deca\-  as  from  i)>()rrhea  alve- 
olaris.  If  lean  keep  the  roots  in  good  condition  I  can  ordinarily 
attend  to  the  crowns. 

Dr.  I.N.  Ckolsi;,  of  Chicago:  Let  nK  emphasize  one  or 
two  points.  When  children  come  to  \'ou,  don't  go  at  thi-m 
hamnur  and  tongs  and  start  to  drill  first  thing,  but  get  them 
quilted  down  in  the  chair  and  let  them  see  that  the\-  are  not 
going  to  be  killed.  It  is  a  fad  among  people  who  visit  a 
dentist  to  blackguard  the  operation,  and  as  the  question  is 
discussed  at  home,  the  children  of  course  come  to  us  with  fear 
and  trembling.  (  I  speak  of  children  especially,  because  that  is 
the  starting  place  of  reform  )  This  fear  must  first  be  eliminated, 
and  when  timid  children  present  I  let  them  e.xamine  all  the  in- 
struments, make  balloons  with  rubber  dam.  ride  them  up  and 
down  in  the  chair,  and  let  them  sec  that  thc>'  are  not  going  to  be 
severcl)'  pimished.  It  is  better  to  ha\  «•  them  com«-  si.x  or  seven 
times  before  we  perform  an>-  operation  if  you  can  thus  coax  out 
•  )f  them  that  unreasoning  fear. 

I  always  thought  that  women   and   girls  were  more  honest 
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than  mcii  and  boys.  A  l)o\-  will  shrink  and  jerk  away  when  you 
know  he  is  not  being  hurt,  but  a  girl  shows  more  braver)'.  If  you 
catch  the  boy  at  his  tricks  he  will  soon  be  ashamed  to  jump  when 
not  hurt,  and  will  like  you  all  the  better  for  seeing  through  his 
maneuvers. 

You  never  saw  a  child  that  did  not  protest  against  a  clamp, 
so  I  seldom  use  one  but  adopt  another  method.  I  take  a  little 
oil  of  eucalyptus,  cleanse  the  surface  of  the  tooth,  and  rub  Black's 
1-2-3  around  the  margins  of  the  gums  and  clear  out  all  the  germs. 
I  have  a  little  flat,  curved  instrument,  and  after  the  floss  silk  has 
been  adjusted  I  hold  the  dam  down  while  my  assistant  mixes 
cement  to  be  placed  on  the  distal  surface  of  say  a  first  molar, 
where  there  is  a  tooth  back  of  it.  In  many  cases  where  you 
would  ordinarily  use  a  cervical  clamp,  the  same  result  can  be  at- 
tained with  a  little  o.xyphosphate.  and  you  will  be  surprised  to> 
see  how  it  sticks  and  holds  the  dam,  and  with  much  less  pain  to 
the  patient. 

Dr.  C.  N.  Johnson,  Chicago:  How  do  you  hold  that  right 
midway  on  the  cavity,  gingivall)',  supposing  you  have  a  labial 
cavit}-  on  an  upper  incisor? 

Dr.  Crouse:  It  is  not  so  good  there  as  on  molars  with  buc- 
cal cavities.  In  all  cases  I  merely  hold  the  dam  up  with  an  in- 
strument in  my  left  hand  while  operating  with  the  right,  as  I  pre- 
fer that  to  the  clamp.  I  believe  in  making  ^'our  operation  as 
comfortable  as  possible  for  the  patient,  and  especially  for  chil- 
dren, so  they  don't  dread  coming — so  that  the  boy  does  not  go 
off  somewhere  else  and  lie  to  his  parents  because  he  hates  to 
visit  }'ou. 

As  regards  making  teeth  less  sensitive  to  the  mallet,  I  have 
often  thought  that  use  accomplished  this.  Many  people  who  use 
only  one  side  of  the  mouth  have  on  the  other  side  teeth 
that  are  more  decayed  and  more  sensitive.  It  is  our  duty  to 
put  the  mouths  in  such  condition  that  the  food  can  be  masti- 
cated, and  this  can  be  accomplished  only  by  having  all  the  proxi- 
mate surfaces  come  in  contact.  Whenever  you  find  a  space 
between  the  teeth,  from  whatever  cause,  so  that  you  can  pick  out 
particles  of  food,  you  may  be  sure  of  two  things.  First,  that  the 
patient  does  not  chew  on  that  part  of  the  mouth  with  any  com- 
fort; and  second,  that  cavities  will  follow  this  condition.  Food 
that  requires    considerable    mastication    should    always    be  our 
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recommendation,  but  to  enable  the  patient  to  take  it  we  must  put 
the  mouth  in  comfortable  condition. 

;\s  regards  the  patient's  physical  condition,  when  men  or 
women,  especially  women,  have  been  to  the  theater  or  party 
the  night  before,  and  have  probably  eaten  considerable  indigesti- 
ble food  and  are  not  in  fit  shape  for  dental  services  the  next 
morning,  I  generally  dismiss  them  with  the  explanation  that  they 
ought  not  to  have  any  work  done  until  the  physical  tone  is  raised. 
This  also  applies  to  the  operator,  for  he  should  always  come  to 
his  chair  fresh  and  in  good  physical  condition.  If  he  is  not,  the 
patient  should  be  sent  away  until  another  time. 

Concerning  gf^ld,  I  believe  it  is  the  general  custom  to  use 
No.  3  or  4,  but  all  the  cohesive  gold  that  I  use  is  not  less  than 
No.  10  or  20,  folded.  It  can  be  condensed  with  less  force  if  >'ou 
don't  wrinkle  it;  for  instance,  one  lap  over  the  other  with  No.  lo 
folded  four  times  or  No.  20  folded  twice.  \'ou  can  pack  that  kind 
of  gold  in  big  fillings  with  less  hea\N'  mallet  pressure,  and  obtain 
a  better  condensed  surface  than  where  you  use  the  blocks  and 
the  edges  turn  uj5  so  that  \ou  ha\e  to  drive  down  the  mass  of 
gold. 

Dr.  v.  11.  McIntosh,  of  Bloomington:  .Speaking  of  cotton 
root  filling,  I  would  like  to  report  a  case  in  which  I  took  out  a 
cotton  dressing  about  two  months  ago  that  I  know  had  been  in 
for  over  nineteen  years,  and  it  was  in  a  perfectl\-  aseptic 
condition. 

\)v.  J.  N.  Ckoisk,  of  Chicago:  If  we  expect  to  make  good 
amalgam  fillings  we  must  have  four  walls  to  pack  against,  and 
without  them  the  best  of  amalgams  will  almost  in\ariabl\'  fail. 
Furthermore,  unless  heavy  force  is  used  you  will  not  have  the 
best  results.  The  place  that  baffles  me  in  amalgam  filling  is  the 
buccal  cavity  in  molars,  i  xtending  well  around  tow.ird  the  proxi- 
mate surface.  .\  matrix  must  be  used  in  contour  cavities  if  you 
expect  to  pack  amalgam  with  heavy  force  and  to  attain  any 
degree  of  success.  The  failures  with  good  amalgams  are  largely 
due  to  faulty  manipulation. 

Dr.  Gk<).  1).  SiTUKKWooD.  ot  Bloomington:  I  would  just 
like  to  emphasize  what  Dr.  Crouse  said  ab(^ut  the  eyeglass. 
When  I  first  began  practicing.  Dr.  Atkinson  recommended 
using  a  watchmaker's  eyeglass.  I  learned  to  hold  it  without  the 
spring. 
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Dr.  Thos.  L.  Gilmer,  of  Chicago:  There  is  but  one  thing  I 
care  to  say  on  this  subject,  and  that  is  in  regard  to  system.  I 
think  there  is  a  lack  on  the  part  of  dentists,  as  a  rule,  to  have  a 
system  for  their  work,  and  it  amounts  to  a  great  deal.  I  have 
been  asking  the  question  quite  frequently  lately  of  dentists,  "How 
do  you  examine  teeth?"  and  I  find  that  there  are  very  few  that 
have  a  system  of  any  kind.  It  is  just  as  necessary  that  we  should 
examine  teeth  closely  for  decay  as  that  the  work  be  well  done 
after  the  defects  are  found.  Now,  the  system  that  I  have  for 
this  work — and  I  imagine  a  good  many  others  have  a  similar  sys- 
tem— is  to  commence  at  a  definite  point  on  the  jaw  and  go  in  a 
definite  way  around  it,  first  on  the  lower,  then  on  the  upper.  We 
also  should  have  a  definite  system  for  all  kinds  of  work.  In  the 
preparation  of  cavities  we  should  know  what  should  be  done, 
then  go  about  it  in  a  systematic  way,  completing  the  first  step 
before  commencing  the  next.  By  this  means  we  do  the  work 
with  much  less  inconvenience  to  the  patient,  less  fatigue  for  our- 
selves, and  when  the  operation  is  completed  it  is  of  a  higher 
grade  than  if  done  in  a  less  systematic  manner. 

Dr.  G.  V.  Black,  of  Chicago:  I  would  like  to  say  a  word 
just  now  that  does  not  relate  to  this  subject,  but  with  reference 
to  contact  points  particularly.  I  am  having  mounted  now  as 
rapidly  as  possible  my  private  collection  of  specimens  touching 
upon  this  point,  and  will,  within  the  next  month  or  two,  have  a 
serial  collection  of  a  large  number  of  cases  of  wear  of  the  contact 
point.  These  will  range  from  the  slightest  wear  that  we  will 
notice  with  the  naked  eye  up  to  great  wear  of  the  contact  point. 
And  this  series  will  also  illustrate  the  peculiar  character  of  decay 
that  occurs  on  account  of  wear  of  the  contact  point.  I  hope  to 
have  these  in  position  in  the  museum  at  the  school  so  that  any 
members  ot  the  profession  may  study  them  and  may  study  the 
influence  of  this  wear  of  the  contact  point  where  decay  begins  on 
account  of  it,  its  peculiar  character  as  it  occurs,  and  the  peculiar 
difficulties  surrounding  the  treatment  of  this  particular  character  of 
decay.  One  of  the  most  difficult  features  that  we  have  to  deal  with 
occurs  from  this  wearing  of  the  contact  point.  A  few  years  ago 
Dr.Wedelstaedt  made  a  great  number  of  measurements  of  contact 
points,  which  he  thought  of  publishing.  I  told  him  it  was  not 
worth  while  to  publish  them  now;  the  profession  would  ha\e  to 
have  a  little  further  insight   into  this  wear  of  contact  points  and 
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its  results  before  such  a  set  of   measurements  would    be  of  any 
use  whatever. 

1  would  like  to  say  that  I  would  like  specimens  of  almost 
any  character  illustrating  pathological  conditions  of  the  teeth.  I 
propose  to  have  this  museum  open  to  the  whole  profession  and 
make  it  as  complete  as  it  can  be  made.  I  have  received  ijuite  a 
good  many  specimens  while  I  have  been  here,  and  I  would  like 
many  more. 

Dr.  D.  M.  Cattell.  of  Chicago  (closing  discussion):  I  have 
nothing  to  offer  further  than  what  has  been  said  alrcad\-. 

Dr.  Edmund  Noves,  of  Chicago  (closing  discussion):  I  wish 
to  detain  you  but  a  moment  or  two.  Of  course,  this  subject  is 
never  covered.  One  thing  occurs  to  me  in  regard  to  what  Dr. 
Johnson  said  about  the  smallness  of  the  contact  point  or  surface 
in  the  molars.  It  is  modified  sometimes  in  later  life  by  wear, 
perhaps  to  a  larger  degree  than  we  are  apt  to  think.  We  have 
all  seen  teeth  that  W(  rc'  worn  through  the  occlusal  enamel  down 
to  the  contact  points,  and  have  seen  such  teeth  in  which  the  con- 
tact reached  almost  from  buccal  to  lingual,  so  that  for  two-thirds 
the  distance  from  buccal  to  lingual,  floss  silk  would  not  go  through 
any  part  of  that  space  without  being  flattened.  And  Dr.  HIack 
has  said  in  one  of  his  recent  writings,  I  think,  that  he  has  found 
molar  teeth  in  which  the  contact  points  had  been  worn  through  the 
enamel.  Now  these  cases  may  require  special  treatment.  I  have 
ne\er  gone  so  far  as  to  cut  out  ca\  ities  in  such  teeth  when  sound 
for  the  purpose  of  restoring  the  lost  contour  and  reducing  the  con- 
tact surfaces  to  contact  points.  But  I  judge  that  this  broadness 
of  contact  is  sometimes  the  cause  of  disastrous  decay  underneath, 
which  is  occasionally  seen  in  old  people,  and  which  possibly 
could  be  prevented  if  the  danger  or  the  beginnings  of  decay  were 
discovered  in  time.  Of  course,  in  the  cases  where  this  wear 
occurs  on  all  the  tieth  of  a  full  denture,  the  whole  arch  has 
become  contracted  to  the  extent  of  the  amount  that  has  been 
worn  away  from  the  prcximate  surfaces  of  the  teeth. 

One  word  about  root  fillings.  I  do  not  know  an>  material 
that  is  absolutely  cirtain  and  satisfactory  for  the  purpose.  And 
we  have  all  seen  a  great  many  root  fillings  that  were  not  in  good 
condition  when  we  had  occasion  to  look  after  them  some  years 
suhsetjuent  to  the  first  filling.  I  have  found  very  foul  root  canals 
ill. it  li.ul  be<  M  filled  with  oxvchloridc  of  zinc  (which  shrinks  badly 
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and  is  very  difficult  to  carry  to  the  ends  of  small  canals).  I  ha\'e 
found  ver\-  foul  ones  that  ha\e  been  filled  with  gutta-percha,  and 
great  numbers  that  were  exceedingly  foul  which  had  been  filled 
with  cotton.  And  such  a  condition  of  things  in  roots  that  have 
been  long  filled  is  so  common  that  I  am  prepared  to  follow  the 
statement  of  one  of  our  members,  who  said  that  he  made  it  a 
rule,  whenever  by  the  loss  of  a  filling  or  any  other  means  an  old 
root  filling  was  open  to  him,  to  examine  it  carefully,  unless  he 
has  made  it  himself.  Now,  if  they  have  been  in  a  great  many 
years  I  think  it  is  well  to  follow  that  plan  without  the  exception. 
I  usually  examine  them  e\en  if  I  have  made  them  myself.  I 
have  found  a  great  number  that  have  been  in  from  five  to  fifteen 
years  that  proved  upon  examination  to  be  in  good  condition;  I 
ha\e  found  a  sufficient  number  of  foul  ones  to  justify  the  exam- 
inations. Root  filling  is  an  operation  in  which  we  have  not  yet 
reached  the  desirable  approach  toward  perfection. 


CALCIFICATION   A  CONTROLLING    FACTOR    IN    THF 

TREATMENT  OF  THF  TEETH. 

By  Grafton  Minroe,  A.  M.,  D.  D.  S.,  SPRiN(iKii:Ln,  III. 


In  this  clay  of  germ  life  and  the  controlling  of  all  such  organ- 
isms as  are  inimical  to  the  health  of  man,  and  when  en\ironment 
has  so  much  to  do  with  the  successful  treatment  of  those  organs 
which  are  located  at  the  entrance  of  what  is  considered  the  inner 
man,  it  might  be  well  for  us  who  have  to  deal  with  these  organs 
to  consider  the  conditions  for  tnatment  before  these  members 
become  complete  structures.  The  de\elopment  of  tooth  germs 
from  life  prior  to  infancy  up  to  mature  life  is  one  of  the  most 
interesting  phases  of  human  growth.  Pass  the  finger  along  the 
baby's  jaw.  Not  onh'  is  there  nothing  which  presages  future 
teeth,  but  the  jaws  themselves  seem  too  delicate  and  frail  to 
become  the  sockets  for  such  hard  working  portions  of  the  human 
anatomy.  Vet  there  are  fifty-two  germs  hidden  there,  and  they 
have  started  as  early  as  the  forty-fifth  day  of  fetal  life,  wait- 
ing their  time,  though  the  most  skillful  dissection  would  with 
difficulty  reveal  their  presence.  Twenty  of  these  are  for  the  firs f 
(icfitition,  at  which  period  the  child  will  begin  to  gnaw  or  chew 
his  way  through  life;  the  others  are  for  second  dentition,  running 
over  a  period  from  six  to  eighteen  years,  or  even  later.  It  is  not 
the  purpose  of  the  writer  to  go  into  the  embryonal  life  of  the 
dental  germ  and  follow  it  all  through  to  the  calcification  of  the 
dentine  and  enamel,  but  rather  to  take  up  that  period  when  we 
are  first  consulted  b\'  parents  in  regard  to  the  child's  second  den- 
tition— a  period  when  the  calcification  of  the  roots  of  these  teeth 
has  but  just  begun,  and  at  which  time  injudicious  filling  may 
result  in  permanent  injury  to  the  usefulness  of  the  organs  treated. 
It  is  often  a  question  asked  by  the  parents  of  children  brought  in 
to  us  for  treatment.  "Why  cannot  these  teeth  be  filled  with  gold?" 
Littb"  do  these  questioners  think  of  the  growing  tooth  and  its  as 
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yet  soft  and  uncalcified  roots.  The  first  idea  is  that  there  is 
dec;n-  and  it  is  best  replaced  by  the  most  indestructible  material. 
The  placing  of  any  substance  in  cavities,  produced  by  caries 
in  children's  teeth,  which  is  likely  to  produce  an  irritating  effect 
is  an  unwarrantable  proceeding,  and  especially  so  when  it  is  known 
that  the  calcification  of  the  central  incisors  is  not  complete  until 
the  Uftt/i  year  of  age  and  that  the  all-important  and  most  fre- 
quently carious  tooth, ///<?  six-year  molar,  is  likewise  just  past  that 
period  at  this  tenth  year.  It  has  occurred  to  me  that  there  has 
been  a  slight  misnomer  in  calling  these  teeth  by  the  names  of 
their  periods  of  eruption  instead  of  their  completion.  In  consid- 
ering the  calcification  of  the  roots  of  teeth  the  process  is  physio- 
logically the  same  as  the  growth  of  the  dentine  and  enamel,  and 
until  these  structures  are  all  complete  the  tooth  is  incomplete. 
In  cases  where  the  patients  are  so  unfortunate  as  to  have  expo- 
sure of  the  nerve  before  the  roots  are  calcified,  what  do  we  find? 
In  the  first  place  we  find  the  necessity  for  great  care  being  exer- 
cised in  the  application  of  arsenic,  when  this  medicine  is  used  as 
the  devitalizing  agent,  and  then  when  the  nerve  is  ready  for 
removal,  the  apparently  cartilaginous  condition  of  the  roots  ren- 
ders extirpation  of  the  pulp  an  unusually  delicate  operation,  and 
puncture  with  instruments  or  forcing  some  irritant  medicament 
through  the  foramen  becomes  a  very  easy  procedure.  With  this 
sort  of  a  procedure  before  us  we  are  not  safe  when  the  centrals, 
laterals,  or  first  molars  are  in\olved  until  after  the  tentJi  year,  with 
cuspids  and  bicuspids  until  after  the  tzvclfth  year,  and  with  second 
and  third  molars  until  the  eighteenth  year.  These  teeth  and  their 
respective  ages  for  calcification  of  the  roots  demand  our  consid- 
eration also  in  all  such  procedures  like  separations  for  filling 
and  those  methods  employed  in  the  regulating  of  teeth.  While 
I  have  not  scientific  data  for  this  statement,  I  venture  to  assert 
that  much,  and  indeed  a  large  degree  of  neuralgic  conditions, 
found  in  after  life  of  many  patients  could  be  traced  to  the  effects 
of  the  overzealous  operators  who  did  not  stop  to  think  of  the 
tender  roots  yet  uncalcified  but  who  went  ahead  rapidly  with 
immediate  separations,  or  placed  in  these  teeth  fillings  which 
because  of  their  possible  irritating  effect  would  produce  direful 
results  which  it  would  take  considerable  time  to  manifest.  The 
theory  that  "increased  irritation  produces  increased  growth" 
will  bear  me  out  in  this  assertion,  for  most  of  us  are  sorrowfully 
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acquainted  with    the  results  of  undue  separation  of  teeth,  or  with 
the  results  of  thermal  changes  through  metal  fillings. 

Dr.  Conrad,  of  St.  Louis,  in  February  Cosmos,  1892.  speaking 
of  irritating  influences,  says:  "In  recent  years  I  have  been 
devitalizing  the  pulps  of  some  few  teeth,  and  I  have  found  in  a 
number  of  cases  there  had  been  calcification,  a  great  man\-  more 
than  I  had  imagined,  and  it  is  my  oi)inion  wherever  we  have  cal- 
cification or  any  dej^osit  which  producis  irritation  we  will  even- 
tually have  death  of  the  pulp,  and  unless  we  get  some  line  of 
treatment  or  practice  whereby  we  can  avoid  producing  irritation 
and  calcification  or  deposit  of  secondary  dentine,  we  will  in  a 
shorter  or  longer  time  have  death  of  the  pulp  following."  This 
is  quoted  simply  as  confirmatory  of  the  thoughts  of  your  essay- 
ist, admonishing  you  that  too  great  care  cannot  be  taken  in  your 
decision  as  to  what  procedures  you  follow  in  the  treatment  of 
teeth  in  these  formative  periods.  The  e.xtensive  ravages  of  decay 
evincing  in  many  cases  the  sad  want  of  nutritive  processes,  which 
build  up  teeth  of  strong  character,  warrant  the  opinion  that  the 
age  of  the  patient  should  be  placed  foremost  in  the  decision  as 
to  the  proper  method  to  take  in  order  to  prevent  disturbance  of 
the  calcification  of  the  roots.  Whin  we  take  into  consideration 
the  fact  that  at  si.x  years  of  age  the  jaws  contain  not  only  the 
already  erupted  deciduous  teeth  but  imbedded  deeper  all  the  per- 
manent teeth  also,  it  is  not  surprising  that  the  effect  produced  by 
the  luanv  diseases  of  children,  such  as  scarlet  fever  and  others 
which  cause  inflammatory  conditions  in  and  about  the  jaws, 
results  in  the  detention  of  the  teeth  leading  up  to  dental  irregu- 
larities. These  arc-  but  a  few  of  the  plain  manif«-stations  of  irri- 
tating influences. 

Dr.  Cryer,  in  January  Cosmos,  1900.  says:  "There  are  two 
opposite  r«sults  associated  with  inflammations  within  the  jaws. 
One  is  supi)urative,  causing  the  break  down  of  tissue;  the  other  is 
the  building  up  and  hardening  of  tissue,  through  which  the  canccl- 
lat«-d  tissue  is  transformed  into  hard  and  dense  bone.  Through 
this  hardening  of  the  bone  before  the  proper  eruption  of  the  teeth 
th<-y  become  encased  within  their  capsules  in  the  adjacent  bone, 
under  which  circumstances  it  would  be  impossible  for  the  erup- 
tiv<'  force  to  carry  them  into  proper  position.  They  are  often 
held  in  their  place  of  development  or  pushed  in  the  direction  of 
the  h-ast   resistance,  until   resorption  of   the   bone   tissue  occurs. 
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and  then  they  usually  make  their  appearance  in  an  abnormal 
position."  Continuing,  he  further  says:  "The  reason  given  for 
impacted  teeth  will  afford  a  partial  explanation  for  other  deform- 
ities and  variations  in  the  region  above  the  teeth.  To  avoid 
this  deformity  close  attention  should  be  given  during  the  devel- 
opment, growth  and  eruption  of  the  permanent  teeth,  also  the 
growth  of  the  alveolar  processes,  and  great  care  should  be  given 
to  the  deciduous  teeth,  the  mouth  in  general  and  the  nasal  cham- 
ber, and  the  naso-pharynx,  and  to  any  constitutional  disease  that 
may  influence  the  formation  of  these  parts.  Diseased  teeth  caus- 
ing inflammation  should  have  proper  attention,  as  they  can  bring 
about  constructive  periostitis  or  a  suppurative  inflammation." 

Let  this  quotation  cause  you  to  give  due  attention  to  the 
evils  resulting  from  unwise  and  overzealous  efforts  in  the  treat- 
ment of  carious  teeth  during  that  period  when  mouths  of  our 
patients  are  full  of  organs  yet  in  their  formative  state. 

The  suggestion  of  a  palliative  course  of  treatment  until  the 
teeth  are  fully  calcified  throughout  their  entirety  is  not  out  of 
place,  and  the  use  of  plastics,  such  as  gutta-percha  and  cements 
medicated  with  hydronaphthol,  is  a  procedure  worthy  of  the 
endorsement  of  all  thoughtful  operators. 

DISCUSSION. 

Dr.  G.  V.  Black  (opening  discussion):  I  did  not  care  to 
open  the  discussion  on  this  paper,  but  I  do  not  like  to  see  a 
paper  like  this  go  by  the  board.  There  are  some  very  timely 
suggestions  in  the  paper,  some  important  ones,  indeed.  This 
period,  between  the  time  the  tooth  presents  itself  through  the 
gum  and  becomes  useful,  and  subject  to  caries,  and  the  time  of 
the  completion  of  the  root  and  the  narrowing  ot  the  apical  fora- 
men, is  a  very  important  time  in  the  history  of  every  tooth, 
particularly  if  it  happens  to  be  in  the  mouth  of  a  child  susceptible 
to  decay.  The  results  of  caries  are  very  much  more  serious  at 
this  time  of  life  than  later.  In  some  respects  we  cannot  follow 
the  lines  of  treatment  at  this  time  of  life  that  we  can  later.  In 
the  calcification  of  the  teeth,  however,  it  does  seem  that  the  hard 
tissue  once  laid  down  is  practically  complete,  so  far  as  laid  down. 
The  addition  of  lime  salts  made  afterward  is  so  slight  as  practi- 
cally to  cut  no  figure.  Now  as  to  the  direct  treatment  of  these 
teeth,  so  far  as  the  teeth  themselves  are  concerned,  we  might  treat 
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them  as  adult  teeth  in  filling  carious  cavities,  onl\-  that  we  have 
the  child  to  deal  with.  We  have  the  child,  the  sensations  of  a 
child  and  the  child's  inabilit)-  of  self-control.  All  of  these  we 
have  to  deal  with,  and  for  that  reason  we  cannot  treat  these 
teeth  as  we  would  treat  the  teeth  of  an  adult.  Otherwise 
than  this  we  might  make  metal  fillings  in  these  teeth  the  same 
as  in  the  teeth  of  adults,  and  with  the  exception  that  the  intense 
susceptibility  of  that  period  will  search  out  every  fault,  we  might 
make  them  just  as  successful!)-.  I  remember  just  after  the  war 
Dr.  Peebles,  of  St.  Louis,  said,  "  The  easiest  cavit\'  in  which  to 
make  a  successful  filling  is  one  cut  in  a  tooth  in  a  mouth  in 
which  there  never  has  been  decay."  We  have  not  there  the 
susceptibility  to  caries  to  fight  against  that  we  have  in  these 
little  children  that  come  to  us.  The  objection  that  such  teeth 
are  not  >et  fully  calcified  does  not  hold  against  making  metallic 
fillings.  Put  a  nathodynamometer  between  the  teeth  of  these 
little  fellows  and  see  them  bite  down  one  hundred  pounds  on 
their  molars,  the  roots  of  which  we  know  are  not  fully  formed, 
and  we  may  see  at  once  that  we  may  use  all  the  force  that 
is  required  in  making  metallic  fillings  without  injury  to  the  tooth 
or  to  its  membrane.  But  we  are  dealing  with  the  child,  and  our 
dealings  must  be  according  to  the  conditions  of  that  child.  Often 
we  will  be  compelled  to  use  temporary  measures  where  we  would 
\er\'  much  like  to  make  permanent  fillings,  where  our  judgment 
would  sa\-,  a  first-class  gold  filling  is  the  right  thing  in  this  case; 
but  again,  our  judgment  comes  in  and  tells  us  that  the  conditions 
here  are  not  suitable  for  making  a  first-class  gokl  filling.  Again, 
suppose  the  pulp  is  e.xposcd,  or  ver\'  nearly  e.xposed.  Here  the 
child  has  an  advantage.  There  is  a  wide  open  pulp  chamber, 
strangulation  of  the  pulp  is  not  to  be  ftared;  we  can  control  the 
hyperemia  that  has  been  developed  very  much  better  in  the  child 
than  in  the  adult;  and  even  if  inflammation  has  occurred,  we  can 
control  that  more  ccrtaini)'  in  the  child  than  in  the  adult.  On 
the  other  hand,  to  undertake  to  destroy  the  pulp  and  remove  it 
and  make  a  root  filling,  is  to  undertake  a  practical  impossibility. 
In  this  case  wc  must  preserve  the  tooth's  pulp  alive  or  lose  the 
tooth.  The  apical  end  of  the  root  is  not  completed,  it  is  |K>rhaps 
funnel-shaped  instrad  of  being  narrowed  down  to  an  apical  fora- 
men; a  successful  root  filling  cannot  be  made,  and  here  we  must  be 
r'n  our  guard  continually  with  our  young  patients.  Wc  must  labor 
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to  .sa\e  the  pulp  alive  under  these  conditions,  for  upon  the  life  of 

the   pulp   depends  the   future  of    the  tooth.     If  we  destroy  the 

pulp  or  it  dies  upon  our  hands,  it   means  the   loss  of   the  tooth. 

We  cannot  trust   first  molars  in  a  child   under  tvvehe  or  thirteen 

years  old,  and   they  are  very  unsafe   before  the  fifteenth   year.    I 

dread  to  undertake  the  removal  of  a  pulp  from  one  of  these  teeth 

before  the  fifteenth  year.     A  long  experience  and  observation  of 

these   teeth    and   the  results    that  follow  the   removal   of  pulps, 

shows  me   that  most  of  those   teeth  are  lost,  if  not  immediately, 

» 

within  ten  or  twelve  years  pretty  certainly.  I  have  seen  very 
few  molars  from  which  the  pulps  were  removed  before  the 
fifteenth  }'ear  that  have  stood  fifteen  )-ears  afterward;  very  few. 
They  .generally  abscess;  if  they  do  not  abscess,  the  tissues  of 
the  teeth  usually  break  down  early;  the  enamel  will  peel  off  from 
the  dentine,  and  the  whole  thing  will  go  to  pieces.  This  is  one  of 
the  difficulties  with  teeth  from  which  the  pulps  are  removed 
early;  or  if  removed  late  even,  not  very  many  years  go  by  until 
the  junction  of  enamel  and  dentine  becomes  enfeebled  and 
it  breaks  away  easily.  Most  of  you  perhaps  have  noticed  that 
in  the  preparation  of  roots  for  crowns  where  the  tooth  has 
lost  its  vitality  years  before,  it  is  easy  to  remove  that  enamel.  A 
deterioration  begins  and  continues  after  the  pulp  of  a  tooth  has 
been  removed,  and  there  is  a  large  difference  when  the  tooth  has 
before  it  sixty  or  seventy  years  of  service,  and  when  it  has  before  it 
•only  twenty  or  thirty  years.  Now  we  may  say  that  the  calcification 
of  the  roots  is  not  finished  until  the  tenth  to  the  thirteenth  year 
in  the  first  molars;  about  the  same  in  the  central  incisors;  and  as 
we  go  on  with  the  other  teeth  the  ratio  of  time  becomes  smaller 
and  smaller  between  the  time  of  the  presentation  of  the  tooth 
and  the  time  the  roots  are  completed,  so  that  we  can  follow 
somewhat  more  rapidly.  But  it  is  particularly  with  reference  to 
the  pulps  of  teeth  and  treatment  of  the  pulps  of  teeth  that 
we  should  be  on  our  guard  and  study  the  conditions  and  calcifi- 
cation carefully. 

Dr.  J.  W.  CoRMANY,  of  Mt.  Carroll:  Dr.  Black,  if  a  patient 
comes  to  us  with  a  pulp  already  destroyed  and  they  are  eight  or 
nine  years  old,  what  shall  we  do  then,  even  if  it  is  not  abscessed? 

Dr.  Black:  Extract  the  tooth  at  once;  a  horrible  thing  to 
do.  Nothing  would  disfigure  that  face  so  much  as  the  extraction 
of  that  first   molar,  and  as    much  as  I   hate  to   lose   one  of  those 
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teeth,  the  best  thing  to  do  at  that  age  is  to  extract  it  at  once. 
That  tooth  should  be  removed  before  the  second  molar  comes  in. 

Dr.  J.  M.  Barcus,  of  Carlinville:  I  would  like  to  ask  Dr. 
Black  a  question.  Did  I  understand  Dr.  Black  to  say  that  there 
was  no  chance  of  doing  mischief  by  putting  in  a  gold  filling  in 
the  first  molar  if  the  child  would  submit  to  it,  that  there 
is  no  chance  of  injuring  the  pulp? 

Dr.  Bl.ack:  The  use  of  reasonable  force  will  do  no  injury 
whatever.  When,  I  say  reasonable  force,  I  have  in  mind  the 
force  usually  used  in  making  fillings.  But  we  must  take  into 
consideration  the  condition  of  the  child  as  to  bearing  pain,  and 
all   of  that. 

Dr.  Ed.mund  Nove.s,  of  Chicago:  If  I  understand  you.  Dr. 
IMack,  it  is  nearly  the  same  thing  as  saying  that  it  does  not 
rec|uirc  any  more  force  to  make  a  gold  filling  in  a  tooth  than  ordi- 
narily comes  upon  it  in  mastication. 

Dr.  Black:  It  does  not  recjuire  one-half  or  one-ijuarler  the 
force  that  is  liable  to  come  upon  it  daily  in  use,  and  one  is  as  lia- 
ble to  injure  that  tooth  as  the  other. 

Dr.  F.  H.  McIntosh,  of  Bloomington:  I  must  apologize 
for  not  being  here  to  open  the  discussion  on  this  paper. 
I  have  been  hanging  around  here  for  some  time  to  hear  this  paper 
read  and  I  supposed  it  would  be  followed  out  in  the  same  order 
that  the  motion  of  this  .society  decided,  and  so  I  figured  that  it 
would  come  later  in  the  session.  I  am  very  glad  that  I  was  not 
here,  however,  to  open  this  discussion,  because  it  was  mon-  ably 
discussed  than  I  could  expect  to  do. 

There  is  one  thing  that  I  wish  to  sa\-,  and  that  is,  that  1  was 
very  much  pleased  with  the  practicability  of  the  paper;  I 
enjoyed  that  in  reading  it.  And  I  have  thought  out  on  one  or  two 
of  the  same  lines  what  Dr.  Black  has  brought  out.  and  that  Dr. 
Noyes  has  sj)oken  of.  that  I  should  not  be  so  particular  in  the 
selection  of  a  filling  material  as  I  should  in  the  capping  of  sensi- 
tive dentine  or  the  destruction  of  pul|is.  if  it  were  necessar>'  in  a 
six  year  molar  or  .Tny  other  tooth  b«forc  the  calcification  has  been 
completctl. 

There-  !>>  Diic  "'tn<  r  thought,  the  c.ireles^  cxtr.u  tioii  i)f  decid- 
uous teeth.  I  do  beliexe  that  perm.mcnt  injury  has  been  caused  to 
the  germs  of  the  second  teeth  by  the  careless  orunthoughtful  ex- 
traction of  the  deciduous  teeth  bcfor«r  the  roots  have  b<'cn  absorbed. 
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In  regard  to  separation,  I  think  we  should  be  very  careful. 
It  seems  to  me  it  is  the  object  of  some  operators  to  use  the  Perry- 
separator  on  teeth  to  see  how  much  force  they  could  exert  upon 
the  appliance,  either  to  show  how  much  muscular  ability  they 
were  possessed  of,  or  to  see  how  much  the  patient  could  endure. 
To  get  a  separation  between  teeth  that  you  can  throw  your  hat 
through  in  a  minute  is,  in  my  estimation,  a  very  barbarous  method 
of  treatment. 

I  believe  that  teeth  can  be  filled  wMth  gold,  and  success- 
fully,  before  the  calcification   of  the  tooth    has   been  completed. 

I  think  he  also  mentioned  in  the  paper  about  cutaneous  dis- 
eases having  some  effect  upon  the  germs  of  the  second  dentition. 
I  believe  that  is  a  mooted  question  and  a  disputed  question.  I 
should  think  if  it  would  have  effect  upon  the  tooth  germs  it  would 
also  have  effect  upon  the  hair.  The  twofold  results  of  inflamma- 
tion, causing  either  the  breaking  down  of  the  tissue  or  the  hard- 
ening of  the  tissue,  I  think  we  should  bear  well  in  mind  and  be 
very  careful  in  the  use'  of  our  medicaments.  As  Dr.  Black  has 
said  that  he  would  remove  the  six  year  molar  if  the  pulp  were 
exposed,  at  an}-  time  before  the  tenth  year,  or  if  the  pulp  were 
destroyed,  startles  us.  We  have  used  every  effort  for  the  salva- 
tion of  this  particular  tooth  and  have  been  successful  in  a  number 
of  cases  I  think;  i.  e.,  so  far  as  I  know,  and  that  is  another  point; 
i.  e..  at  the  completion  of  an  operation  we  do  not  know  whether 
or  not  that  operation  is  a  successful  operation.  The  capping  of 
sensitive  dentine;  we  do  not  know  whether  that  pulp  will  stay 
alive  or  not.  Any  undue  irritation  of  that  tooth  before  calcifi- 
cation has  been  completed,  we  do  not  know  but  what  that  irri- 
tation will  form  pulp  nodules  and  destroy  the  pulp  of  that 
tooth.  .So  it  seems  to  me  that  we  are  not  prepared  to  say 
whether  our  operations  are  successful  at  the  time  of  the  com- 
pletion  of  the  operation;  we  have  to  wait  a  few  vears. 


SOME  THOUGHTS  OX  PROSTHETIC  DENTISTRY. 
By  \V.  \V.  Mooreheai).  D.  D.  S.,  Aledo,  III. 


Prosthetic  dentistry  is  the  art  of  replacing  tooth  structure  by 
substitutes  which  shall  physiologically  restore  the  impairment  of 
the  same  and  esthetically  restore  the  natural  expression  of  th«- 
face. 

To  the  introduction  of  vulcanite  has  been  attributed  the  down- 
fall of  this  subject,  at  least  of  the  mechanical  part  of  it,  and 
many  of  the  best  men  have  relegated  this  branch  of  their  practice 
to  the  office  boy  or  laboratory  assistant.  With  the  introduction 
of  crown  and  bridge  work  began  a  revival  in  the  mechanical  part, 
but  judging  from  the  appearance  of  gold  crowns  on  the  anterior 
teeth,  and  artificial  dentures  that  are  ill-becoming  to  the  one  who 
wears  them,  there  is  \'et  room  for  the  improvement  of  the  csthet- 
ical  part  t)f  our  work. 

Mechanical  principles  must  form  the  basis  of  all  prosthetic 
work,  but  it  is  not  complete  unless  the  effect  is  artistic.  The  tlen- 
ture  may  be  constructed  so  as  ton-store  the  lost  function  of  mas- 
tication, and  polished  so  smoothly  that  the  tongue  can  find  no 
defects,  but  this  is  not  sufficient.  Nature  must  be  imitated  closely 
or  we  have  failed  in  the  highest  sense. 

No  class  of  patients  are  in  a  better  position  to  appreciate  our 
work  than  those  who  have  lost  the  natural  organs  of  mastication. 

To  the  lack  of  attention  of  the  forms  and  shades  in  the 
natural  organs,  and  haste  in  selecting  artificial  ones  may  be  attrib- 
uted many  failures  along  esthctical  lines. 

While  much  good  has  been  done  by  a  number  of  practition- 
ers, yet  only  a  few  have  given  us  anything  like  a  definite  system 
of  rules  relating  to  the  selection  of  teeth.  .Some  time  ago  Dr. 
(irant  Molyneau.x  presented  some  ideas  on  the  subject  which  I 
will,  with  your  permission,  refer  to.  In  Fig.^  I  wc  sec  repre- 
sented a  vertical  section  of  the  ridge  at  the  median  line  showing 
the  positions  of  the  upper  lip  H'at  rest,  and   the  s.imc   at    C   ele- 


SOME  THOUGHTS  ON   PROSTHETIC  DENTISTRY. 


103 


vated  to  its  highest  point,  as  in  laughing.  The  space  between  C 
and  B  must  either  be  filled  in  with  a  plain  tooth  or  gum  section. 
If  the  distance  between  C  and  B  would  not  require  a  tooth  too 
long  for  the  proper  appearance,  a  plain  tooth  would  be  suggested, 
as  is  seen  in  the  figure.  The  second  point  to  be  observed  in  this 
same  case  is  the  "  bite  "  of  the  tooth.  In  the  illustration  we  find 
the  pins  on  the  lingual  side  nearer  the  cutting  edge,  and  the 
major  portion  of  the  tooth  extends  above  the  pins;  and  it  is  at 
once  recognized  as  a  short-bite  tooth. 


It  is  obvious  that  a  tooth  with  a  longer  cutting  edge  could 
not  be  used,  because  it  woijld  project  too  far  below  the  lip  line 
B  and  would  expose  too  much  tooth.  Again  if  the  tooth  did  not 
extend  as  high  as  A,  the  base  of  the  denture  would  be  exposed 
and  an  unsightly  appliance  would  be  the  result. 


No.  2  illustrates  a  ^case  where  a  plain  tooth  is  indicated, 
but  where  a  short-bite  tooth  is  contraindicated.  The  lip  B  is 
longer  and  the  elevation  A  is  not  as  great  as  in  No.  i.  As  for 
the  appearance,  a  short-bite  tooth  could  be  used  but  by  removing 
the  pins  so  far  from  the  ridge  in  order  to  bring  the  tooth  to  the 
lip  line  B,  an  unusual  thickness  of  the  plate  is  occasioned,  which 
would  be  a  serious  impediment  to  the  tongue  in  speaking. 
Therefore,  we  must  use  a  tooth  with  the  pins  nearer  the  cervical 
extremity,  and  with  the  major  portion  of  the  tooth  between  the 
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pins  and  cutting  edge.  This  tooth  will  bo  recognized  as  a  long- 
bite  tooth,  and  is  illustrated  in  No.  3.  It  will  be  seen  that  the 
ridge  lap  is  shorter  than  in  No.  i.  for  the  reason  that  it  is  not  nec- 
essary for  the  tooth  to  extend  beyond  the  high  lip  line  A. 

No.  4  illustrates  a  place  where  a  plain  tooth  is  contraindi- 
cated.  but  where  a  long-bite  tooth  is  indicated.  The  lip  line  is 
the  same  as  in  No.  3.  but  it  will  be  noticed  that  the  high  li])  line  is 


considerably  elevated,  and  is  as  much  higher  than  No.  3  as  from 
C  to  A  in  No.  4.  It  is  evident  that  the  space  from  A  to  B  must 
either  be  filled  with  a  tooth  or  porcelain  gum,  but  in  this  case  the 
distance  from  A  to  B  would  give  a  tooth  too  great  a  length  for 
a  natural  expression;  therefore,  we  must  select  a  gum  section 
with  a  UuAh  of  proper  dimensions  but  with  a  porcelain  gum 
extension  that  will  rearh  A.  as  is  .seen  in  No.  5. 

In  No.  5  the  length  of  the  tooth  is  shown  to  extend  from  H 
to  C,  and  the  extension  from  C  to  A  is  of  porcelain  in  order  to 
hide  the  unnatural  base  of  the  denture. 


6 


No.  6  illustrates  a  case  where  a  gum  tooth  is  contraindicated. 
Owing  tf>  the  excessive  fullness  of  the  alveolar  ridge  the  use  of  a 
gum  tooth  would  cause  an  unnatural  protrusion  of  the  upper  lip, 
and  if  the  same  method  were  followed  in  the  construction  of  a 
denture  in  this  case  as  in  the  preceding  illustration  a  plain  tooth 
Would  .ilso  be  itmtraindicat<'d. 
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In  this  case  a  plain  tooth  is  indicated  in  order  to  prevent 
disfigurement  of  the  face,  but  an  entirely  different  method  of 
arrangement,  as  illustrated  in  No.  7.  The  six  or  eight  anterior 
teeth  must  be  arranged  to  rest  with  their  necks  slightly  imbedded 
in  the  gum  tissue. 

The  jaws  being  edentulous,  we  should  endeavor  to  select  a 
color  that  will  harmonize  with  the  patient's  temperament,  and  if 
there  is  anv  doubt  as  to  color  a  shade  darker  is  to  be  preferred 
to  one  lighter. 

We  may  be  assisted  in  this  work  while  pursuing  operations 
at  the  chair  by  observing  and  making  a  record  of  the  color  of  the 
hair,  eyes,  complexion  of  a  number  of  patients;  also  noting  and 
recording  the  forms  and  shades  of  their  natural  teeth.  Some  one 
may  sa>'  this  takes  too  much  time,  but  time  should  not  be  taken 
into  consideration  if  we  ever  expect  to  elevate  this  branch  of  the 
profession. 

Nothing  taxes  our  ability  to  a  greater  extent  than  the  suc- 
cessful practice  of  prosthetic  dentistry.  While  it  does  not  require 
as  much  mechanical  ability  or  manual  dexterity  as  operative 
work,  yet,  as  Dr.  Allport  has  said,  it  is  here  that  the  dentist  has 
a  greater  field  for  the  use  of  his  art. 

It  is  for  him  to  so  construct  substitutes  for  the  natural  teeth 
that  the\'  will  harmonize  with  the  works  of  the  Creator  that  sur- 
round them,  and  be  so  true  to  nature  in  size,  shape  and  position 
that  they  will  not  produce  discord  in  the  facial  expression. 

DISCUSSION. 

Dr.  J.  W.  CoRMANY,  of  Mt.  Carroll  (opening  discussion):  I 
am  \er\'  much  pleased  to  ha\e  this  subject  brought  before  the 
society.  I  think  this  is  the  first  time  in  a  great  many  years  that 
we  have  had  any  paper  at  all  on  prosthetic  dentistry,  so-called, 
i.  e.,  what  we  have  here.  And  as  far  as  Dr.  Moorehead  has  gone,  I 
do  not  see  how  any  one  can  improve  upon  the  suggestions  he  has 
offered  to  us;  they  are  every  one  correct,  in  my  estimation.  So  far 
as  the  discussion  of  the  paper  proper  is  concerned,  in  my  opinion 
it  is  almost  an  impossibility.  The  subject  is  before  us  and  we 
can  discuss  the  subject  of  prosthetic  dentistry,  and  I  will  try  and 
add  to  what  Dr.  Moorehead  has  alreacl)-  presented  to  >'ou.     I  am 
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led  to  do  this  because  of  one  of  the  },fraduates  of  a  Chicago  col- 
lege coming  to  me  one  time  when  I  was  in  Chicago  with  a  case  of 
a  lower  denture  with  which  he  was  having  a  great  deal  of  trouble, 
and  he  said  to  me,  "  Here  is  a  case  that  I  can't  make  stick." 
Lower  plates  do  not  stick.  an\'how.  And  he  wanted  to  know  if 
he  could  not  extend  the  plate  down  under  the  back  part  of  the 
jaw.  He  had  just  graduated  from  one  of  the  Chicago  colleges. 
Do  you  know  what  I  told  him?  I  told  him  what  Dr.  .Stevens  told  us 
here  a  great  many  \ears  ago,  that  in  dressing  uj)  a  plate,  especiall)' 
a  lower  one,  takeoff  all  you  think  it  will  p<»ssil)l\' bear  and  then  take 
off  a  little  more.  I  have  carried  (nit  that  rule  and  it  works  splen- 
didl\'.  \'ou  have  got  to  take  enough  off  of  these  plates  so  the 
patient  can  raise  the  tongue  to  the  roof  of  the  mouth,  so  that 
they  can  ojjen  the  mouth  and  ha\e  the  mo\ement  of  the  cheek 
without  disturbing  the  plate. 

In  regard  to  taking  the  impression,  1  alwajs  put  the  patii-nt 
on  a  common,  ordinary  chair  anti  introduce  the  tra\-  with  the 
posterior  part  first,  having  the  patient  lean  forward;  then  I  stand 
behind  them  and  let  them  rest  thiir  head  against  me,  and  putting 
a  little  sulphate  of  potassium  in  the  i)laster  it  will  set  in  a  few 
minutes.  After  the  impression  is  taken  I  examine  the  roof  of  the 
mouth  and  then  I  remove  from  the  impression  a  little  of  the 
plaster  where  the  hard  places  are  in  the  mouth.  I  run  the  cast 
and  take  the  bite.  In  taking  the  bite  I  have  the  i)atient  sit  in  the 
chair  perfectl>'  straight,  then  I  ask  him  to  throw  his  head  back  as 
far  as  he  can  and  then  to  close  the  mouth  slowly  until  his  gums 
reach  the  wax,  and  then  to  bring  the  head  forwanl.  I  get  down 
on  my  knees  in  front  of  him  .ind  put  one  hand  on  his  nose  and 
the  thumb  of  the  other  hand  under  his  chin  and  close  the  mouth 
slowly  until  the  lips  touch.  Then  I  pull  the  lower  lip  down  and 
make  a  line  at  the  edge  of  the  upper  lip;  1  akso  make  a  perpen- 
dicular line.  Then  I  take  this  out,  put  it  on  my  cast  and  put  in 
on  the  articulator.  If  he  has  the  lower  teeth  I  take  an  impres- 
sion of  them  in  modeling  compound.  If  he  has  a  lower  plate  1 
take  the  plate  and  fit  the  teeth  to  it.  This  line  that  I  have  drawn 
h<rc,  1  take  a  rule  and  measure  ()ne  inch  from  this  line  up,  then 
I  make  a  straight  line  in  the  cast.  Then  1  make  a  line  runninf; 
right  down  through  the  cast  to  give  the  center  of  the  mouth,  and 
that  is  my  starting  point.  And  if  you  will  set  your  teeth  so  they 
\\'\\\    iidt  rotin    lower  on   thc  cast  than  one   inch  from   \our  line.   I 
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jTuarantee  that  when  the  patient  laughs,  or  an3'thing  of  that  kind, 
he  will  not  show  too  much  of  the  teeth.  As  far  as  the  color  of 
the  teeth  is  concerned,  whether  you  want  them  irregular  or  any- 
thing of  that  kind,  that  is  something  that  you  ought  to  know,  of 
course.  But  one  of  the  nicest  things  for  you  to  carry  out  is  to 
take  an  impression  of  the  lower  teeth  and  get  a  cast  of  them 
instead  of  pouring  the  plaster  into  the  wax.  Now  I  have  told  you 
a  little  bit  about  prosthetic  dentistry,  so  far  as  principles  are 
concerned,  and  I  hope  I  have  made  myself  clear.  I  am  ready  to 
answer  any  questions  that  you  want  to  ask  me,  if  I  can.  I  am 
asking  vou  to  ask  me  questions  because  of  my  own  experience 
when  I  first  joined  the  society.  I  used  to  think,  oh,  if  some  man 
would  say  it,  I  would  like  to  ask  a  question  riglrt  there. 

Dr.  G.  H.  Henderson,  of  Springfield:  I  would  like  to  ask 
your  opinion  of  the  relative  value  of  different  bases. 

Dr.  CoRMANv:  As  far  as  that  is  concerned,  my  practice  is  in 
the  country,  and  is  limited  to  a  rubber  plate.  If  I  want  a  gold 
plate  or  a  continuous  gum  plate  I  have  it  done  some  place  else,  so 
I  am  not  one  to  answer  a  question  of  that  kind.  Dr.  Allen  could 
answer  that  question  for  you.  Of  course,  I  can  say  the  continu- 
ous gum  plate  is  the  best  b}-  far. 

Dr.  C.  P.  Pruyn,  of  Chicago:  Do  you  always  get  a  correct 
bite  r 

Dr.  CoRMANv:  I  very  seldom  fail.  I  do  not  remember  of 
failing  in  years. 

Dr.  F.  H.  McIntosh,  of  Bloomington:  Do  you  tr>-  in  the 
denture  in  wax? 

Dr.  CoRM.ANv:  No.  If  you  do  that  you  will  find  that  it  will 
fit  all  right  in  the  wax  and  when  you  come  to  make  up  the  plate 
\-ou  have  made  a  mistake  some  place. 

Dr.  T.  \V.  Pritchett,  of  White  Hall:  I  believe  you  were 
challenging  the  young  men  for  questions.  You  have  not  said 
anything  about  occlusion  or  articulation.  Is  there  some  necessity 
for  that  in  the  construction  of  artificial  dentures?  Will  Dr.  Cor- 
many  tell  us  something  about  occlusions?  How  he  occludes  these 
teeth — articulates  them? 

Dr.  CoRMANv:  I  commence,  if  it  is  a  full  set,  above  and 
below  (now  recollect  I  told  you  in  taking  the  bite  you  closed 
until  the  lips  met,  not  until  the  chin  and  nose  met);  then  when 
you  get  your  casts  on   the  articulator  it  may  seem  that  they  are 
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apart  about  half  a  mile,  so  to  speak,  but  when  you  come  to  artic- 
ulate the  teeth  one  with  the  other,  you  will  find  that  the  space 
between  there  must  be  filled  up  in  some  way.  and,  of  course,  you 
do  not  want  this  chin  and  nose  to  have  a  meeting.  And  there  is 
the  occlusion,  if  that  is  the  way  I  understand  your  question. 

Dr.  Pkitchktt:  Not  quite,  sir.  It  is  the  form  of  the  con- 
tact of  the  occluding  surfaces. 

Dr.  Cormany:  I  commence  with  the  upper  central  incisors 
first  and  place  them  in  position  with  the  line  corresponding  to 
the  length;  then  1  take  the  two  lower  central  incisors  and  put 
them  in  proper  line  and  set  up  to  meet  the  upper  ones,  but  about 
one-sixteenth  of  an  inch  posterior  to  the  upper  ones.  No  teeth 
touch  in  the  closure  except  the  bicuspids  and  the  molars,  and 
between  the  central  incisors  of  the  upper  and  lower  teeth  there 
is  at  least  one-sixteenth  of  an  inch.     Is  that  what  >ou  mean? 

Dr.  Pritchett:  The  idea  is.  what  do  you  think  of  Bon- 
will's  articulation  as  a  theory  and  a  method? 

Dr.  Cormany:  I  must  confess  I  have  not  studied  ii  very 
much. 

Dr.  Fkitchp:tt:     I  hope  you  will. 

Dr.  Cormany:     All  right.  I  will  see  to  it. 

Dr.  (i.  D.SiTHERWuuo.  of  Bloomington:  1  would  like  to  ask 
your  opinion  of  the  value  of  the  aluminum  powder  lining  for 
rubber  j^lates. 

Dr.  Cormany:  None  of  those  linings  are  satisfactory-  to  me. 
I  have  tried  them  all  and  abandoned  them  some  time  ago. 

Dr.  A.O.  Hunt,  of  Chicago:  1  hardly  know  just  what  points 
to  discuss.  To  take  the  points  brtnight  out  in  the  paper,  as  Dr. 
Cormany  said,  there  is  nothing  special  to  discuss  about  it.  Dr. 
Mrtorchead  has  presented  his  views  on  the  subject  very  clearly, 
and  I  certainly  should  agree  with  him.  If,  however,  the  intention 
is.  as  Dr.  Cormany  suggests,  that  we  should  talk  on  prosthetic 
dentistry  in  its  entirety,  there  is  plenty  of  room  for  wasting  time 
and  discussing  many  p>ints. 

There  was  one  thing  which  Dr.  Cormany  mentioned  that 
struck  me  at  the  time.  I  think  prosthetic  dentistry,  if  we  take 
the  correct  definition  of  the  term  as  meaning  the  restoration  of  a 
lost  part,  is  very  nearly  a  lost  art  in  dentistry  to-day.  Wc  suc- 
ceed in  making  very  good  substitutes,  so  far  as  their  u>e  is  con- 
cerned, but   not  very  good  ones  so  far  as  the  api>earanc<-  i-oes. 
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The  failures  are  due  to  many  different  things,  and  I  think  one 
essential  point  is  the  getting  of  impressions.  We  want  an  impres- 
sion that  includes  something  more  than  the  portion  of  the 
mouth  that  is  ordinarily  taken  in  getting  an  impression,  if  we 
expect  in  anywise  to  restore  the  features  or  to  get  a  natural 
expression  of  the  individual.  For  instance,  if  you  will  call  to 
mind  this  fact,  that  when  the  cuspid  teeth  are  extracted  the 
corners  of  the  mouth  immediately  droop,  because  the  canine 
eminence  is  destro)'ed;  the  orbicularis  oris  muscles  droop  bod- 
ily. The  canine  eminence  extends  further  up  underneath  the 
lip  than  the  ordinary  impression  gives.  In  restoring  the 
features  of  an  individual  it  is  necessary  to  in  some  way 
restore  this  canine  eminence,  because  the  cuspid  itself,  com- 
bined with  its  eminence,  is  the  keynote  to  the  expression  of  the 
face.  All  of  the  muscles  of  expression  of  the  face  enter  the 
orbicularis  oris  muscle,  so  if  this  is  out  of  position  you  cannot 
possiblv  restore  the  expression  until  you  get  it  back  nearly  into 
its  normal  position.  In  taking  an  impression  ordinarily  with 
plaster  of  Paris,  wliich  is  undoubtedly  the  best  material  to  use, 
the  pressure  of  the  lip,  the  union  of  the  mucous  membrane  of 
the  gum  portion  and  the  lip  with  each  other  will  press  the  plaster 
down  in  the  region  of  the  cuspid  below  the  point  at  which  a 
denture  can  be  worn  afterward.  i\nd,  at  the  same  time,  if  the 
denture  can  be  extended  far  enough  up  to  lift  the  orbicularis  oris 
back  into  position,  then  we  have  at  least  a  starting  point  for  the 
restoration  of  the  expression  of  the  face.  I  do  not  care  to  go 
into  detail,  but  I  might  mention  here  in  connection  with  this  a 
method.  I  never  undertake  to  make  a  denture  from  a  model 
made  from  the  first  impression,  for  the  reason  that  I  cannot  get 
these  parts  of  the  mouth  in  the  position  that  I  desire  them.  So 
I  first  make  a  model  from  an  impression  as  good  as  can  be 
obtained  from  plaster  of  Paris,  then  afterward  trim  out  over  the 
region  of  the  cuspids;  or,  in  other  words,  trim  out  directly  under- 
neath the  alcTe  of  the  nose  on  either  side  (this  is  the  normal 
position  of  the  cusp  of  the  cuspid  in  all  cases)  and  trim  up  on 
the  model  so  that  I  can  make  an  impression  tray  of  modeling 
compound  to  fit  this  cast;  or  make  it  of  gutta-percha;  any  of  the 
materials  that  will  be  firm  enough,  so  that  you  do  not  require  a 
large  amount  of  plaster.  But  the  margins  of  this  tray  so  made 
will  carry  the  plaster  up  into  all  parts  of  the  mouth  where  you 
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desire  to  have  the  plate  high.  Notably  there  are  four  places  in 
the  upper  jaw;  over  the  regions  of  the  cuspids  and  also  over  the 
tuberosities  of  the  ma.\illar>'  process.  These  are  the  four  places 
where  a  denture  can  be  carried  to  an  e.xtreme  limit  with  good 
results,  and  for  the  purpose,  not  only  in  the  anterior  portion  of 
lifting  up  the  orbicularis  oris  muscle,  but  in  the  posterior  portion 
of  lifting  up  the  buccinator  muscles,  and  also  utilizing  the  latter 
afterward  for  the  retention  of  the  plate.  Now  the  question  of 
whether  or  not  a  plate  sticks  in  the  mouth  is  not  due  to  the 
suction,  but  is  due  to  the  grasp  that  the  buccinator  and  the 
orbicularis  oris  muscles  ma\-  be  able  to  get  uj)on  a  denture.  Vou 
have  all  noticed  this  fact,  that  with  people  who  havt:  worn  den- 
tures for  a  long  time,  the  mouth  has  changed  and  in  talking  with 
them  you  will  see  that  the  anterior  portion  of  the  plate  is  chop- 
ping up  and  down.  This  indicates  that  it  is  not  held  by  suction 
in  the  mouth,  but  they  learn  to  hold  it  up  b>-  pinching  the  bucci- 
nator muscles  against  the  sides  of  the  pl.ite.  If  you  desire  to 
test  the  power  of  the  buccinator  muscle,  lay  your  finger  within 
the  mouth  and  press  the  buccinator  down  upon  it  and  endea\<>rto 
withdraw  your  finger  you  will  see  how  much  i)ower  there  is  in 
it.  Anil  finallw  after  a  patient  gets  accustomed  t«)  using  a  plate, 
this  is  the  manner  in  which  they  retain  it ;  unconscious  they  are 
of  the  fact,  but  they  learn  to  pinch  the  plate  with  the  buccinator 
muscles,  steadying  it  in  that  manner.  If  they  .irc  biting  off  any- 
thing with  the  anterior  teeth  they  e.xert  a  |)ressure  backward  on 
the  anterior  teeth  to  force  the  plate  into  the  buccinator  muscles. 
In  regard  to  thi-  lower  dentun-.  Dr.  Cormany  spoke  of  how 
to  trim  a  lower  denture.  I  think  the  fault  here  lies  in  the  manner 
of  getting  an  impression.  There  are  a  great  many  more  muscles 
that  interfere  with  a  lower  denture  than  with  an  upper,  and  these 
are  principally  the  muscles  underlying  the  tongue.  I  do  not 
think  sufficient  care  is  taken  to  get  the  impression  of  these 
muscles,  which  is  all  important.  You  may  make  a  denture,  and 
after  trimming  it  away  you  find  that  you  have  taken  it  away  in 
places  where  it  does  not  need  to  be  removed,  but  by  getting  a 
prop<r  impression  of  the  mouth  you  may  kiu)w  exactly  the 
action  of  those  muscles.  I'sually  I  take  an  impression  in  wax 
first  for  the-  purpose  of  making  a  tray,  cutting  all  the  interior 
portion  of  the  wax  impression  away  and  cutting  pretty  freely 
awav  in   f'^'    lincinl   vi(!i-  ..f  the  impression  all  anuind.     Now  in 
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placing  the  plaster  in  this  tray,  and  afterward  in  the  mouth,  the 
patient  should  be  instructed,  while  you  are  holding  the  tray 
down,  to  run  the  tongue  out  of  the  mouth;  keep  saying  to  them 
further,  further,  and  they  will  shake  their  head,  and  you  say 
further  until  with  persistent  effort  sometimes  it  will  run  out  to  the 
end  of  your  tray.  When  you  have  the  full  extension  of  the 
tongue  and  the  impression  of  that  action  taken  in  the  lingual 
margin  of  your  denture,  you  will  have  very  little  trouble  about  a 
plate  lifting,  because  there  are  no  muscles  on  the  outside  of  the 
lower  jaw  that  can  lift  a  plate  out  of  position.  By  that  means 
you  can  make  a  plate  exactly  to  the  lines  of  your  impression. 
The  dif^culty  will  be,  and  is  usually,  that  the  tongue  is  not  forced 
out  of  the  mouth  far  enough;  the  attention  of  the  patient  is  not 
kept  long  enough  upon  that  point. 

Dr.  C.  B.  RoHLAND,  of  Alton:  When  you  ask  them  to  press 
the  tongue  out  do  you  let  go  of  the  impression  cup? 

Dr.  Hunt:     No.  sir;   I  keep  that  firm. 

A  Member:  Will  )'ou  tell  us  how  you  get  the  expression; 
how  you  try  in  the  teeth  and  the  like  of  that? 

Dr.  Hunt:  I  might  give  you  a  few  points.  I  read  a  paper 
before  this  society  in  regard  to  the  relation  of  the  teeth  to  the 
face  a  couple  of  years  ago.  That  relation  is  a  positive  one;  it  is 
not  a  matter  of  guesswork,  and  while  not  desiring  to  go  over  all 
of  that  ground,  I  can  state  in  a  few  words  some  points  that  are 
cardinal  principles.  In  the  first  place,  the  length  of  the  lower 
teeth  is  always  the  length  of  the  lower  lip  in  any  mouth.  The 
overbite  of  teeth  is  the  length  of  the  cusps  of  the  bicuspids.  The 
cusp  of  the  upper  cuspid  is  always  in  a  direct  line  underneath  the 
alfe  of  the  nose;  it  does  not  matter  what  the  arch  of  the  mouth 
may  be;  the  labial  face  of  the  tooth  may  be  turned,  but  neverthe- 
less the  cusp  is  always  in  that  position.  Now  these  teeth  must 
come  into  their  normal  position  for  the  reason  that  they  are 
guided  thereby  a  set  of  muscles  that  lie  each  side  of  them  during 
their  eruption.  Other  teeth,  laterals,  centrals,  bicuspids,  are 
moved  out  of  position  by  them,  but  the  cuspids  will  usually  stand 
in  their  position.  If  it  is  a  young  mouth  and  the  time  has  not 
been  long  enough  for  the  complete  eruption  of  the  cuspid  tooth, 
the  cusp  may  point  toward  the  lip,  but  if  it  is  fully  developed 
you  will  usually  find  it  in  the  position  that  I  have  given  you, 
almost  invariablw     In   getting  the  expression  of   the  mouth,  the 
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doctor  -spoke  of  making  a  line  in  takin.Lj  )-oiir  bite.  Did  you 
ever  notice  in  many  individuals  that  you  ser  sittini^  with  their 
faces  at  rest  how  many  of  them  have  the  lips  apart?  It  is  a  very 
common  condition.  As  \ou  1,^0  along  tlie  street,  in  the  street  car. 
in  the  railway  car.  if  \ou  will  stud}-  the  human  family  \'ou  will 
find  that  this  is  a  \er\'  common  condition,  that  when  the  face-  is  at 
rest  the  lips  are  apart;  i.  e.,  the  upper  lip  is  lifted  up  from  what 
we  call  a  normal  postion.  In  getting  the  articulation  or  thr  bite, 
this  should  not  be  disturbed,  because  if  you  change  that  in  any 
manner  \ou  are  going  to  change  the  e.xpression  of  that  indixidual, 
just  as  a  photographer  changes  the  expression.  One  of  the  first 
things  he  will  say  is,  now  close  the  lips  easy.  The  picture 
is  taken;  when  \'<)U  see  the  result  of  it  you  notice  there  is  some- 
thing about  it  that  does  not  look  natural.  The  whole  e.xpression 
of  the  face  lies  in  tht-  lower  part  of  it.  Vou  change  the  lips  or 
any  part  of  them  in  the  slightest  degree  and  the  rtsult  is  a  change 
in  the  txprcssion.  Now  all  of  these  things  should  be  considered, 
but  before  doing  that  it  will  require  close  observation  of  individ- 
uals whose  natural  teeth  are  in  position;  people  that  you  see  in 
your  chair  every  day;  notice  the  arrangement  of  the  teeth.  th«- 
position  of  the  cuspids,  the  length  of  the  lip  when  the  face  is  at 
rest.  And  another  point,  when  the  face  is  at  rest  the  teeth  do 
not  come  in  contact  in  an\-  mouth.  The  usual  arrangement  of 
artificial  teeth  is  that  when  the  face  is  at  rest  the  teeth  are  in 
contact  and  they  get  in  the  habit  of  biting  their  teeth.  If  you 
will  sit  right  up  .straight  in  your  places  1  will  try  to  tell  you  the 
position  of  your  own  tei-th  in  your  mouths  in  relation  to  the 
lips.  Let  your  faces  be  entirely  at  rest.  You  will  notice  that  the 
cutting  edges  of  the  superior  central  incisors  arc  just  touching 
the  inner  edge  of  the  lower  lip;  your  teeth  are  not  together. 
Vou  have  got  many  arrangements  of  teeth  here  in  this  audience, 
and  unless  there  is  some  great  abnormality  I  think  you  will  find 
what  I  say  is  so.  Now  there*  is  the  length  of  the  upper  teeth  in 
every  case  and  always.  If.  however,  it  is  a  case  where  the 
anterior  teeth  are  protruding,  the  only  difference  is  that  the  cut- 
ting edges  instead  of  touching  the  inner  edge  will  touch  the  outer 
edge  of  the  lower  lip.  Where  the  overbite  is  greater  than 
it  should  be  you  will  notice  when  the  teeth  are  closed  together 
that  they  are  pushing  the  lower  lip  downward.  In  a  person  who 
has  an  extreme  overbitr   tlu-re  i>  .1  deep  depression  in   the  lower 
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edge  of  the  lip  at  this  point.  In  all  such  cases  the  overbite  is 
abnormal.  If  you  find  that,  in  cases  where  you  are  going 
to  make  a  denture,  it  is  best  not  to  try  to  restore  it,  because  you 
will  have  the  face  looking  better  not  to  do  it.  You  see  the  lower 
lip,  by  the  long  action  of  the  superior  teeth  on  its  edge,  has  been 
rolled  downward  and  outward,  making  it  shorter;  still,  when  it  is 
up  in  position  the  proper  length  will  be  restored.  In  the  first 
wearing  of  the  denture  the  lower  teeth  are  very  much  more 
exposed  than  would  look  well,  but  in  a  very  short  time  the  lip 
comes  to  its  place  and  into  position,  and  the  result  is  that  you 
have  a  face  of  the  proper  length  and  a  proper  expression. 

In  regard  to  getting  the  expression  in  the  region  of  the  cus- 
pid tooth,  which  is  all  important.  A  denture  should  be  made  as 
high  as  you  think  it  can  be  worn,  and  a  little  higher,  but  do  not 
make  a  sharp  edge  to  it.  Make  the  edge  of  your  plate  flat  in  that 
locality  so  that  the  lip  will  lie  upon  it;  not  that  it  will  push  the 
lip  out,  but  that  the  orbicularis  oris  muscle  will  lie  over  it.  In 
that  way  you  compensate  for  the  loss  of  the  canine  eminence 
which  extended  above  that  union  of  the  mucous  membrane 
portion  of  the  lip  and  gum.  In  doing  this  you  bring  the  muscle 
at  once  up  to  its  position;  and  in  so  doing  you  change  the  posi- 
tion of  every  muscle  of  expression  of  the  face. 

In  taking  the  "  bite  "  is  the  time  to  reproduce  all  this  condi- 
tion of  expression,  as  you  want  it  in  the  wax  itself,  and  then 
simply  replace  the  wax  with  whatever  tooth  you  desire  to  use.  I 
would  mention  one  thing,  however,  that  I  have  always  practiced. 
In  the  taking  of  an  articulation  for  a  full  upper  and  lower 
denture,  I  make  the  trial  plates  as  full,  or  a  little  fuller,  than 
I  expect  to  use  them,  making  two  flat  surfaces  that  will  slide 
over  each  other.  I  have  them  cold  so  that  the  patient  can  move 
them  about  just  the  same  as  though  they  had  their  teeth  in  the 
mouth.  It  is  difficult  touse  any  fixed  way  of  saying  to  an  indi- 
vidual to  close  his  jaws  and  have  them  come  together  properly. 
You  want  to  let  them  use  these  trial  plates  in  the  mouth  for  some 
little  time,  talk  with  them,  so  that  these  plates  will  in  a  way 
begin  to  feel  more  at  home  in  the  mouth.  And  after  they  speak 
a  word,  as  the  jaws  close  together,  at  the  instant  they  cease 
speaking  the  jaws  are  in  their  proper  relation  to  each  other.  Now 
if  you  can  catch  them  in  that  position  just  as  they  complete 
a  word,  simply  say,  hold    perfectly   still,  and  make    a  mark    on 
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the  wax  so  that  \ou  know  afterward  whcne\  er  thc\-  close  their 
mouth,  that  it  is  in  the  proper  position. 

Now  in  regard  to  the  hp.  How  are  you  going  to  know  when 
the  expression  is  natural?  We  have  some  faces  in  which  the 
line  or  angle  of  the  face  is  perpendicular  with  the  base  line;  in 
others  the  face  will  form  an  acute  angle,  and  in  others  an  obtuse 
angle.  To  get  the  length  of  the  lower  teeth,  if  you  will  pass  an 
instrument  between  the  lips  at  right,  angles  to  whatever  angle  the 
face  may  be,  you  will  get  the  proper  length  of  the  teeth  in 
relation  to  the  lips,  and  mark  that  on  the  wax. 

Dr.  MooRKHEAD  (closing  discussion):  The  subject  has  been 
so  thoroughly  and  abl\'  discussed  that  I  think  I  need  say  nothing 
more,  except  t<j  thank  you  for  \our  attention. 


A    SIMPLE    MANNER    OF    TREATING    FRACTURE    OF 
THE   LOWER  JAW. 

By  \V.  a.  Johnston,  M.  D.,  U.  D.  S.,  Peoria,  III. 


The  title  of  this  paper  is,  to  a  certain  extent,  a  misnomer, 
but  as  a  title  was  required,  this  will  do  as  well  as  any. 

I  wish  to  report  a  case  which  presented  some  ethical,  as  well 
as  mechanical  and  spiritual  complications. 

July  19,  1899,  a  messenger  summoned  me  to  the  Cottage 
Hospital  to  "pull  out  a  couple  of  loose  lower  teeth  for  a  man." 
The  messenger  knew  nothing  more  than  that  "  the  doctor  "  was 
there  and  had  sent  for  me.  It  was  half  an  hour  before  I  could 
leave  the  office  and  I  reached  the  hospital  shortly  after  noon. 
"  The  doctor"  had  gone  but  had  left  word  with  the  nurse  that  I 
was  to  do  whatever  was  necessary  but  not  to  pull  any  more  teeth 
than  could  be  avoided. 

The  patient,  a  well  built,  muscular  man  of  forty,  was  in  bed 
partially  under  the  influence  of  morphine,  with  his  left  shoulder 
bandaged,  a  cut  on  the  left  side  of  his  chin,  and  a  very  well 
defined  fracture  of  the  lower  jaw  near  the  symphysis. 

I  need  not  go  into  the  details  of  diagnosis  which,  as  it  was 
typical,  are  familiar  to  you  all.  This  was  Wednesday  noon.  The 
accident  was  caused  by  the  caving  in  of  a  trench  on  Monday 
morning. 

The  nature  of  the  injur}-  had  not  been  recognized  by  the 
physician  in  charge,  who  had  merch'  bound  up  the  contused 
shoulder,  applied  an  adhesive  plaster  to  the  wound  on  the  chin, 
and  given  morphia  to  relieve  the  pain.  The  man  was  so  stupe- 
fied by  the  narcotic  as  to  be  utterly  helpless;  the  nurse  was  will- 
ing but  very  busy.  It  being  the  noon  hour,  not  a  physician  was  in 
the  building  and  my  appliances  consisted  of  tv/o  pairs  of  forceps 
and  a  mouth  mirror. 

I  asked  the  nurse  for  some  gutta-percha  and  she  smilingly 
brought   me  a  couple  of  }-ards  of  the  gum  tissue   used  for  cover- 
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ing  poultices  to  keep  them  moist.  As  it  was  the  only  thing  avail- 
able, I  used  it  by  folding  several  thicknesses,  heating  and  press- 
ing them  together,  then  trimming  the  edges  with  a  pair  of  scissors. 

In  spite  of  the  difficult)-  of  reaching  the  patient  in  bed,  a 
\ery  good  apposition  of  the  fragments  was  obtained,  the  gutta- 
percha adjusted  and  a  Harton  bandage  applied  with  a  pad  under 
the  chin. 

The  pad  so  placed  has  a  tendency  to  prevent  the  fragments 
from  being  disarranged  b\'  lateral  pressure  of  the  bandage. 

The  next  day  1  saw  the  case  with  the  ph\sician  in  charge.  The 
man  had  had  no  more  morphine  and  was  quite  intelligent.  With 
the  physician's  help  I  adjusted  a  gutta-jiercha  interdental  splint 
after  the  method  of  Dr.  Frank  Hamilton  and  all  went  well  until 
Monday  when  the  patient's  arm  being  in  good  condition  he  was 
discharged  from  the  hospital  and  the  physician  retired  from  the 
case  entirely. 

The  patient  came  to  the  pflFicc  to  see  me  late  Monday-  after- 
noon, as  drunk  as  a  lord,  with  the  bandages  partl\-  off.  the  splint 
displaced,  the  jaw  crooked  and  the  position  of  the  fractured  ends 
cf  the  bone  as  bad  or  worse  than  when  first  seen.  The  explana- 
tion of  his  condition  was  that  he  went  to  see  the  boys  at  work  on 
the  trench,  and  they  were  so  glad  to  sec  him  that  several  asked 
him  to  drink.  Not  having  good  control  of  his  vocal  organs,  he 
was  unable  to  say  "  no,"  and  after  a  few  drinks  he  as.saycd 
to  smoke  a  cigar.  The  cigar  and  the  splint  could  not  agree,  so 
he  managed  to  push  the  splint  aside  with  disastrous  results.  My 
remarks  to  the  gentleman  at  this  stage  of  the  proceedings  I  leave 
to  the  intelligent  imagination  of  m>'  hearers.  Suffice  it  lo  say 
that  he  has  been  as  sober  as  a  judge  ever  since. 

It  was  too  late  to  do  much  that  night,  yet  I  did  not  dare  to 
let  him  go.  so  in  less  than  half  an  hour  I  dismissed  him  with 
a  splint  similar  to  the  one  which  I  pass  around.  Before  taking 
this  bite,  for  it  is  nothing  more,  I  wired  the  lower  front  teeth 
together,  from  the  cuspids  on  each  side,  with  No.  26  silver  suture 
wire.  This  supported  the  jaw  somewhat,  and  prevented  separat- 
ing the  fragments  when  the  motleling  compound  was  inserted. 

My  assistant,  standing  behind  the  chair,  held  the  lower  jaw, 
while  I  inserted  the  warm  compound  with  the  layer  of  gutta> 
percha  in  the  center  to  prevent  biting  clear  through.  Then  the 
jaw^  u  .r.-  brought  together  until  the  teeth  struck  the  instrument, 
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inserted  a  little  to  the  left  of  the  median  line,  to  leave  a  hole  for 
feeding  purposes. 

Being  satisfied  that  the  jaw  had  not  been  misplaced  by  the 
manipulation,  I  applied  a  bandage  and  dismissed  the  man  for  the 
night.  When  seen  the  next  day  the  jaw  was  so  comfortable  and 
the  man  so  sober  and  contented  that  I  let  well  enough  alone, 
directing  constant  use  of  a  mouth  wash  after  meals. 

The  man  came  in  to  report  every  day  from  July  24  until 
August  7,  two,  weeks,  when  I  removed  the  splint,  found  the  mouth 
in  good  condition,  made  a  new  splint,  which  when  hard  I 
removed  and  trimmed,  so  that  it  offered  few  cracks  for  the  lodg- 
ment of  food,  and  reinserted.  This  he  wore  till  August  28,  three 
weeks,  when  I  removed  it  permanently.  He  came  to  see  me 
four  times  during  the  last  three  weeks  to  have  new  bandages 
applied. 

As  the  man  was  drawing  pay  all  the  time,  he  was  in  no  hurry 
to  go  to  work,  but  in  six  weeks  lacking  two  days  from  the  time 
of  the  accident,  he  was  free  from  mechanical  restraint  and  could 
leave  his  diet  of  malted  milk  and  liquid  beef  peptonoids  for  more 
solid  fare.  One  week  of  this  time  was  worse  than  lost  at  the 
beginning  of  the  treatment,  hence  1  moralize. 

In  my  efforts  to  shield  the  physician,  who  had  failed  to  rec- 
ognize the  trouble,  did  I  not  do  more  harm  to  the  patient  than 
good  to  the  doctor?  When  I  saw  the  patient  with  the  physician, 
four  days  after  he  was  hurt,  he  was  perfectly  able  to  come  to  my 
ofifice,  and  had  he  come  then  I  should  have  made  a  vulcanite 
splint,  which  he  could  not  have  misplaced,  even  if  he  did  get 
drunk. 

Another  question  arises,  however;  a  shyster  lawyer  called  on 
the  man  and  tried  to  persuade  him  to  sue  the  company  for  dam- 
ages and  the  surgeon  for  malpractice.  Had  I  discredited  the 
surgeon  and  condemned  him  for  not  knowing  how  to  treat  the 
case,  a  malpractice  suit  would  very  likely  have  resulted. 

In  cases  where  I  have  made  interdental  splints  of  rubber  I 
have  always  had  more  or  less  trouble  in  getting  the  impression 
out  without  displacing  the  fragments,  and  then  it  was  with  some 
difificulty  that  the  splint  was  inserted  after  the  several  hours 
necessary  for  making  the  splint  had  elapsed. 

In  this  case  I  was  saved  all  this  trouble,  and  obtained  better 
adaptation  than  I  ever  did  with  rubber  or  gutta-percha. 
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The  modeling  compound  was  far  less  offensive  when  removed 
than  ^utta-percha  would  have  been,  and  was  more  cleanly  than 
most  rubber  splints  I  have  ever  seen. 

I  commend  this  case  to  you  merely  as  an  instance  of  what 
can  be  done  in  an  emergency,  quickly,  easily  and  simply,  with  a 
material  alwa\'s  at  hand. 

The  result  was  all  that  could  be  desintl,  and  the  patient  does 
not  yet  know  that  he  was  ill  used  at  first. 

DISCUSSION. 

Dr.  C.  V.  1'kuyn,  of  Chicago  (opening  discussion):  The 
essayist  has  given  us  a  very  lucid  description  of  his  method  of 
reducing  this  fracture.  He  says  there  are  special  complications 
to  consider,  mechanical,  moral  and  spiritual.  As  dentists,  we 
do  not  usually  call  ujjon  the  use  of  the  moral  or  the  spiritual  facul- 
ties in  our  work. 

His  method  of  reducing  the  fracture,  and  holding  the  parts 
in  apposition,  is  very  unicjue  and  simple,  and  shows  us  what  may 
be  done  very  easily  and  completely  in  certain  cases.  Fortunately 
in  this  case  the  teeth  in  the  upper  and  lower  jaws  were  in 
position. 

The  main  p»)int  that  he  wishes  us  to  consider.  I  think,  is  the 
point  of  moral  obligation  of  the  case.  Did  he  do  right  or  wrong 
in  shielding  the  gentleman  who  first  had  the  case  for  treatment? 
Remember,  this  accident  occurred  on  Monday;  on  Weilnesday 
Dr.  Johnston  was  called  to  see  the  case.  You  will  remember 
where  the  fracture  occurred,  almost  at  the  symphisis.  These  parts 
might  have  been  kept  in  apposition  with  very  little  outward 
marks  of  dislocation.  And  you  will  remember,  i^lso,  this  was  a 
young  physician,  and  this  was  really  his  first  case,  and  it  may 
have  been  that  the  congestion  of  the  soft  parts  was  sufficient  to 
help  hold  the  broken  bones  in  comparative  apposition.  If  the 
fracture  had  occurred  at  cither  side  of  the  median  line  the  parts 
might  have  been  very  easily  drawn  out  of  place.  And  I  think  if 
this  case  had  been  called  up  in  court  and  expert  witnesses  gave 
testimony,  there  would  have  been  as  many  experts  on  the 
cuic  side  as  on  the  other,  who  wf)ul<l  have  testified  that  it  was 
very  easy  to  make  a  mistake  with  the  fracture  in  that  position.  If 
it  had  been  on  either  side  the  muscles  would  have  drawn  the 
parts  out  of  place.     He  did  the  right  thing.  I  think,  by  all  •"'''•« 
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He  mii^ht  have  done  a  mean  thing;  he  might  ha\e  said  some 
mean  words  and  considerable  trouble  might  have  resulted,  but 
like  a  man  he  stood  for  his  fellow  practitioner,  as  we  should  all  do. 
What  good  would  it  have  done,  either  to  the  patient  or  physician, 
if  he  had  made  a  big  fuss  about  it,  and  said,  the  man  who  had 
you  in  the  first  jilace don't  understand  his  business;  if  you  wanted 
it  done  right  you  should  have  come  to  me?  But  he  did  not  take 
that  course;  he  took  the  course  of  a  gentleman  and  stood  up  for 
his  fellow  and  helped  him  out  of  trouble.  This  leads  to  the 
thought  in  general  practice:  Do  we  stand  b\'  our  fellow  prac- 
titioners as  we  should,  or  do  we  try  to  build  ourselves  up  on  the 
failures  of  our  fellows?  Too  often  I  am  afraid  we  do.  And  is  it 
a  right  thing  to  do?  We  cannot  always  tell  when  a  case  is  pre- 
sented to  us  just  what  the  appearance  of  the  case  was  when  it 
was  presented  to  the  man  who  first  had  it  for  treatment.  There- 
fore, let  us  exercise  this  broad  spirit  of  loyalty  and  charity  that 
was  exemplified  in  the  case  of  Dr.  Johnston. 

Dr.  G,  H.  Henderson,  of  Springfield:  About  three  years 
ago  one  of  the  physicians  of  this  city  sent  to  me  a  man  with  a 
broken  jaw.  It  was  broken  between  the  low^er  left  cuspid  and 
bicuspid,  and  both  teeth  had  been  removed.  I  was  informed  by 
the  physician  that  the  accident  had  happened  ten  weeks  before, 
and  that  at  that  time  there  had  been  a  fracture  also  at  the  ramus 
on  the  right  side.  The  case  had  been  bandaged  up  and  the  band- 
age had  drawn  the  part  of  the  jaw  between  the  two  fractures 
inward  toward  the  tongue.  The  fracture  on  the  right  side  when  I 
saw  it  was  healed.  I  took  an  impression  of  the  parts,  fitted  them 
together  and  made  a  splint  of  vulcanite.  The  man  was  a  poor 
man;  he  had  been  an  habitual  drinker  for  years;  he  had  been 
discharged  time  and  again  by  his  employer  on  account  of  his 
drinking  habit,  and  it  was  a  job  to  get  anything  to  work.  But  I 
made  the  splint  and  inserted  it  into  the  mouth;  used  no  bandage 
whatever,  and  he  held  it  in  his  mouth  a  very  willing  patient  at 
this  time.  The  articulation  on  the  left  side  is  now  perfect,  but 
the  right  is  not  on  account  of  the  jaw  having  pressed  in.  I  did 
the  best  I  could,  splinting  the  parts  so  as  to  make  the  articulation 
as  good  as  possible.  Neither  the  physician  nor  the  patient  has 
heard  any  complaint  from  me,  but  that  phy^sician  has  since  taken 
that  splint  and  shown  it  around  at  the  hospital,  and  he  now  says 
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that  he  will  ne\er  try  to  repair  a  fracture  of  the  maxilla  except 
by  the  assistance  of  a  dentist. 

Dr.  E.  F.  Mazell.  of  Springfield:  I  did  not  wish  to  mention 
this  matter.  1  was  simply  telling  Dr.  Gilmer  about  a  case  I  had. 
The  patient  presented  himself  to  me  to  have  several  loose  teeth 
extracted.  He  had  a  bandage  o\er  his  mouth.  I  supi)osed  he 
had  an  abscess  when  he  entered  the  office,  but  on  examination  I 
found  that  he  had  a  double  fracture  of  the  inferior  maxilla.  As 
I  ricall  it  now,  it  was  fractured  between  the  central  and  lateral 
(jn  the  left  side  and  between  the  two  bicuspids  on  the  left  side. 
He  had  been  for  a  week  or  ten  days  in  that  state;  had  not  con- 
sulted a  ph\'sician  or  anybody  but  his  landlady,  who  had  dressed 
the  external  wound.  1  took  the  case  and  tried  to  do  the  best  I 
could  with  it,  using  some  Angle  fracture  bands.  I  first  wired  the 
teeth  together  in  ihv  vicinity  of  the  centrals  to  the  cuspids  with 
suture  wire,  then  applied  my  fracture  bands  and  drew  the  teeth 
up  into  articulation  as  best  I  could,  and  applied  the  occipito- 
mental bandage.  I  kept  him  in  that  condition  for  four  weeks, 
and  it  was  a  long  four  weeks  for  both  of  us.  He  was  very  impa- 
tient to  get  to  work;  but  at  the  end  of  that  time  I  removed  the 
bandages  and  let  him  go  about  his  duties,  with  very  good  results 
indeed — far  bettir  than  I  expected  to  have. 

Dr.  T.  W.  Hkoi'MV.  of  Chicago:  In  the  remarks  made  by 
the  gentleman,  and,  in  fact,  in  the  paper  {presented  by  the  essay- 
ist, it  was  stated  that  in  cases  of  fracture  of  the  jaw  the  teeth 
were  found  very  loose.  The  history  of  these  ca.ses  generally  is 
that  the  jiatient  applies  to  a  dentist  from  one  to  two  or  three 
weeks  after  the  injury  for  the  purpose  of  having  loose  teeth 
extracted,  and  it  too  frequently  occurs  that  dentists  remove  teeth 
which  seem  to  be  loose.  The  teeth  in  man>"  instances  arc  not 
loose,  but  they  move  together  with  the  fragments  of  the  bone  and 
the  patient  naturally  thinks  that  they  are  loose,  an  abscess  prob- 
ably having  f«)rmed  bv  that  time.  Mistakes  are  often  made  by 
dentists  in  removing  teeth  which  seem  to  be  loose,  but  are  only 
moving  with  the  fragments.  To  reduce  a  fracture  of  this  char- 
acter and  adjust  the  fragments  so  that  when  they  unite  they  will 
leave  the  teeth  to  occlude  in  the  proper  way.  is  often  attended 
with  considerable  difficulty  on  account  of  the  long  delay  which 
pretty  generally  occurs.  I  think  it  is  safe  to  say  that  thirty-five 
or  forty  cases  came  int<»  tli<    «  Iiui>    «if  tlu-  Chicago   Colleife  of 
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Dental   Surgery    this  winter  through   the    \arious   hospitals   that 
surround  us,   and  wc  find  that   nearly  all  of  them  were  neglected 
cases  where  suppuration  had   followed  the  injury,  and  to  first  get 
the  parts  into  proper  adaptation,  and  to  secure  a  good  occlusion 
of  the   teeth,  and  to   hold  the  fragments    in   quiet  contact  until 
repair  might  take   place,   is   often  rather   a  difificult   thing  to  do. 
The  plan  we  have  employed  most  successfully   in  most   of  these 
cases  is  to  secure  perfect  adaptation  or  occlusion  of  the  teeth  bv 
wiring  the  teeth  of  the  upper  jaw  to  the  teeth  of  the  lower  jaw  all 
around.     If  it  be  a  single  fracture  this  is  easily  accomplished;  if 
a  double  fracture  or  a  comminuted  fracture  or  a  compound  frac- 
ture, we  pursue  the  same  plan,  and  then,  having  wired   the  teeth 
of  the  upper  jaw  to  the  teeth  of  the  lower  jaw  and  made  plaster 
bandages,  we  put  the  patient  in  a  very  comfortable  condition  and 
position.     He  is  relieved  in  a   ver\'  little   while  of  the  discomfort 
of    movement   of   the   broken  fragments.     Then   with   antiseptic 
cleanliness  we  are  almost  certain  to  get  a  good  result.     If  we  are 
able  to  get  the  parts   into  proper  relation    and  secure  them,  and 
can  maintain  a  perfect  occlusion  of  the  teeth  until  nature  has  had 
a  chance  to  effect  the   process   of  repair,  we   will   surely   have  a 
perfect  result,  and  there  is  no  means,  in  my  opinion,  or  no  method 
or  plan  by  which  this  may  be  more  certainly  secured  than  bv  the 
plan  that  I  have  named.     Of  course,  there  are  many  other  plans 
that  we  employ,   but  this  is  the  one  that   may   always   be   relied 
upon  when   we  have  patients  whose  teeth  are  present;  in  cases  of 
edentulous  jaws  we  necessarily  pursue  some  other  plan.   I  wanted 
to   particularly  call  attention   to  this   looseness  of  the  teeth  that 
patients  who  have  fractures   of  the  jaw   invariabl}'  complain   of, 
and  they  seek  the  assistance  of  a  dentist  to  reliexx-  them  of  these 
loose  teeth.     I  remember  a   case   where   the  dentist  remo\ed  the 
second  and  third  molars  from  the  short  fragment  in  a  case  where 
the  fracture  occurred  between  the  first  and  second  molar,  and  he 
absolutely  destroyed  the  possibility  of  getting  a  good  occlusion 
of  the  teeth  and  a  perfect  adaptation  of  the  fragments.     It  was  a 
great  misfortune  to  the  patient,  for  in  that  case   we  had  no  other 
recourse  than   wiring  the  fragments  together;  whereas,  if  these 
teeth  had  been  left   alone  a  splint  might  have  been  adjusted  and 
the  fracture  could  haxe  been  much  more  easily  treated. 

Dr.  C.  R.  Taylor,  of  .Streator  :     The  rule  is  ne\er  to  extract, 
is  it  not? 
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Dr.  likui'iiV  :  Never.  If  a  tooth  is  found  on  the  floor  it  is 
our  duty  to  cleanse  it  and  replace  it,  if  possible. 

Dr.  C.  R.  Taylor:     What  size  wire  do  \'ou  user 

Dr.  Bkoi'Hy:  About  20  or  22  silver  wire,  bc).jinnin},'  back 
prettN'  well.  For  instance,  the  second  molar  first,  and  thiii  leav- 
ing the  ends  of  the  wire  out;  then  beginning  below  and  twisting 
the  two  together.  This  can  be  carried  all  the  way  around,  and 
the  teeth  are  fixed. 

Dr.  S.  F.  DuNCA.s,  of  Joliet:  If  all  the  teeth  are  in  the  jaws, 
what  provision  do  you  make  for  feeding  the  patient? 

Dr.  Bkoi'Uv:  Formerly  the  old  surgeons  thought  it  neces- 
sary t(j  remo\e  a  tooth  somewhere  in  order  to  feed  the  patient. 
A  patient  may  always  be  fed  by  use  of  a  rubber  tube,  carrying 
the  tube  back  of  the  tuberosity  of  the  upper  jaw,  and  so  it  is  never 
necessary  to' remove  a  tooth  in  order  to  feed  the  patient.  The 
patient  may  live  on  licjuid  food  long  enough  to  enable  nature  to 
effect  a  union  of  the  broken  fragments.  Of  course,  if  wc  have  a 
comminuted  fracture  and  various  pieces  ()f  bone  that  are  loos- 
ened, sometimes  those  keep  up  trouble  for  awhile,  but  we  may 
remove  them  after  awhile.  And  it  is  rather  remarkable,  it  is 
especiall\-  pleasing,  to  see  how  much  nature  will  do  for  us,  if  it 
has  a  chance,  to  bring  about  a  union.  When  the  bone  is  badly 
comminuted,  if  held  quiet  in  the  manner  described,  it  will  unite 
again,  and  the  patient  will  not  suffer  the  loss  of  so  much  bone  as 
Ihev  sometimes  do  when  this  precaution  is  not  ob.served.  1  think 
the  diftkulty  in  most  of  these  cases  is  that  they  do  not  receive 
the  treatment  at  the  proper  lime,  which  is  largely  due  to  the 
ignorance  of  the  patient  as  to  the  true  nature  of  the  injury,  and 
loo  frequently  we  find  instead  of  having  the  parts  placed  in  (luicl 
contact  and  so  retained,  a  bandage  will  be  placed  about  the  head, 
which  is  even  worse  than  nothing.  The  bandage  almost  invari- 
ably forces  the  broken  fragments  out  of  jjosilion.  and  they  do 
not  come  as  nearly  in  contact  as  they  would  if  they  were  left 
absolutely  alone. 

Dr.  Thomas  L.  (J ilmkk,  of  Chicago:  I  have  said  so  much  on 
this  subject  that  I  feel  almost  ashamed  to  say  anything  more. 
Hut  I  do  wish  to  speak  a  good  word  for  Dr  Johnston,  and  I  ap- 
preciate the  fact  that  he  has  brought  the  subject  before  the  so- 
ciety and  that  he  has  certainly  treated  the  case  very  successfully. 
I  think  he  could  have  done  it  |)erhaps  nmrc  easily  if  he  had  left  off 


IREATING  FRACTURE  OF  THE  LOWER  JAW.  123 

the  upper  portion  of  the  splint  and  simpl)-  cemented  the  lower  part 
to  the  teeth.  By  this  means  the  patient  would  have  been  alloweti 
to  open  and  close  the  mouth.  I  have  often  made  splints  of  metfil 
which  fit  over  and  are  adapted  to  the  occlusal  and  a  part  of  the 
lins^ual  and  buccal  surfaces  of  the  teeth.  Such  a  splint  is  ce- 
minted  to  the  teeth.  Such  a  splint  permits  the  opening  and 
closing  of  the  jaws  and  leaves  the  patient  in  a  much  more  com- 
fortable condition  than  does  an  interdental.  The  method  of 
Heath,  which  has  been  referred  to  by  Dr.  Brophy,  was  one  that  I 
thought  belonged  to  me  for  a  great  many  years,  but  I  found  out 
afterwards  that  it  was  Heath's  method.  Certainly  in  most  cases 
there  is  no  method  that  is  so  good  as  the  wiring  of  the  upper  to 
the  lower  teeth.  The  ocelusion  you  are  assured  of,  and  there  is 
but  one  objection  to  the  method,  and  that  is  the  danger  to  the 
patient  in  cases  of  emesis.  I  would  say  be  careful  not  to  wire 
the  teeth  of  a  patient  soon  after  an  anesthetic  or  for  a  consider- 
able period  after  he  has  taken  solid  food.  After  wiring  a  case  I 
always  leave  a  pair  of  cutting  forceps  with  the  nurse,  or  whoever 
is  in  charge,  so  that  the  wires  may  be  cut  in  case  of  this  sort  of  an 
accident.  A  little  splint  that  I  have  used  that  could  have  been 
made  just  as  easily  as  the  one  Dr.  Johnston  described,  is  what  I 
term  a  posterior  band  splint,  and  in  this  case  it  would  have  been 
very  effective.  A  little  vulcanite  splint  is  formed  to  the  lingual 
surfaces  of  the  teeth  only,  and  through  this  splint  is  drilled  holes 
so  that  wires  may  be  passed  through  the  splint  and  in  between 
the  teeth,  wiring  it  solidly  to  the  lingual  surfaces  of  the  teeth. 
In  treating  fractures  by  wiring  the  upper  to  the  lower  teeth,  I 
would  not,  as  a  rule,  wire  all  of  the  teeth,  because  a  few  only  on 
each  side  of  the  jaw  is,  in  my  estimation,  necessary;  probably 
three  on  a  side  would  be  sulTficient,  and  then  instead  of  wiring  the 
upper  bicuspid  we  will  say  to  the  lower  bicuspid,  I  would  wire 
the  upper  bicuspid  perhaps  to  the  lower  first  molar  so  as  to  pre- 
vent lateral  motion  and  to  prevent  a  direct  pull  on  the  tooth  on  a 
line  with  its  longest  axis.  Instead  of  silver  wire  I  use  soft  iron 
or  German  silver  wire.  Either  is  very  much  stronger  than  silver 
wire,  therefore  not  so  likely  to  break  in  twisting  the  ends  to- 
gether. These  wires,  you  know,  are  introduced  from  the  lingual 
surface  of  the  teeth  by  a  pair  of  bent  forceps  and  brought  to- 
gether on  the  buccal  surface  and  twisted. 

Dr.  Johnston  (closing  discussion):     I  can  assure  Dr.  Brophy 


124  ILLINOIS  STATE  DKNTAL  SOCIKTV. 

that  I  did  not  pull  out  any  teeth;  it  was  the  other  fellow  who 
thought  the  teeth  ought  to  come  out.  The  reason  that  I  did  not 
make  a  splint  for  one  jaw  only,  was  because  I  could  not  under 
the  circumstances.  1  put  the  man  up  the  first  nif^ht  simply 
to  sleep  over,  as  I  was  not  absolutely  sure  that  my  tiinperance 
lecture  was  going  to  be  as  effective  as  it  was.  1  do  not  think  I 
would  like  to  trust  a  fellow  with  a  splint  on  his  jaw  if  he  was 
going  out  with  the  boys  again.  I  have,  however,  made  the 
interdental  splint  of  vulcanite  with  the  upper  surface  flat,  and 
like  that  ver\'  much.  The  object  of  writing  the  paper  was  not 
for  the  benefit  of  Dr.  Hroph\'  or  Ur.  Gilmer  or  Dr.  Pruyn.  who 
could  give  people  pointers  before  I  was  born,  but  for  someone 
who  would  get  a  case  of  this  kind  and  be  frightened  to  death 
over  it.  I  remember  the  first  case  I  had  I  was  scared  stiff  and  I 
thought  that  m\'  rcputati(jn  dependid  on  that  one  case.  I  1  tid 
awake  nights  over  that  thing,  and  when  the  fellow  got  well  and 
tlid  very  nicely,  1  began  to  think  that  it  was  not  so  serious  after 
all.  I  think  that  I  have  had  twelve  or  thirteen  cases, and  at  least 
sc\tn  of  those  have  been  sent  me  b\'  other  dentists,  simply 
because  they  were  afraid  to  tackle  them.  Now  in  a  case  that 
was  as  simple  as  this,  there  was  no  ne<-d  of  being  afraid 
to  tackle  it.  There  are  some  cases  that  arc  enough  It)  make 
.mybody  shaky,  some  very  complicated  cases  where  there  is  a 
multiple  fracture;  they  arc  very  difficult  to  treat  propcrK',  and 
such  a  case  as  that — well,  a  man  does  not  want  that  for  his  first 
case.  lUit  in  a  simple  case  of  this  kind.  I  hope  that  possibly  the 
splint  that  occurred  to  me  on  the  spur  of  the  moment  might  help 
someone  who  had  \et  to  tackle  his  first  case. 

I  thank  you,  gentlemen,  for  receiving  the  report  so  kin<lly. 


ANTISEPTICS    AND    DISINFECTANTS. 
By  Elgin  MaWhinney,  D.  D.  S.,  Chicago,  III. 


This  paper  is  a  partial  report  of  a  series  of  experiments  being 
conducted  by  Dr.  G.  \V.  Cook  and  myself  with  a  \'iew  to  deter- 
mine the  relative  action  of  certain  agents  upon  bacteria.  The 
writer  wishes  to  publicly  acknowledge  his  indebtedness  to  Dr.  G. 
W.  Cook  and  Dr.  G.  W.  Dittmar  for  valuable  assistance  in  the 
experimental  work;  also  to  Mr.  Paul  Rudnick,  R.  P.,  for  aiding  in 
searching  the  literature,  in  many  languages,  and  to  Mr.  A.  D. 
Thorburn,  R.  P.,  for  aid  in  selecting  and  testing  the  purit)-  of 
agents  used. 

There  seems  to  be  a  confusion  in  the  minds  of  some  of  the 
profession  regarding  the  use  of  the  terms  antiseptic  and  disinfect- 
ant.    In  this  paper  they  are  used  in  the  following  sense: 

An  antiseptic  is  an  agent  that  is  capable  of  preventing  the 
growth  of  putrefactive  bacteria;  a  disinfectant  is  an  agent  that  is 
capable  of  destroying  putrefactive  bacteria  and  their  spores. 

There  is  no  subject  so  full  of  interest  as  that  of  the  history 
of  antisepsis.  The  word  antiseptic  comes  from  a  Greek  word 
meaning  "against  putrefaction."  As  far  back  as  history  can  take 
us  we  find  that  men  recognized  that  certain  substances  spoiled 
antl  gave  off  bad  odors.  I\Ien  early  recognized  that  conditions 
of  ill  health  were  "catching,"  that  the  health)^  took  certain  dis- 
eases from  the  sick.  The  Egyptians  discovered  that  by  using 
certain  agents  they  could  to  a  degree  prevent  the  decomposition 
of  dead  bodies  and  other  substances. 

Early  in  the  history  of  Greece  we  find  the  ph>'sician  experi- 
menting with  agents  endeaxoring  to  destro\'  the  foul  odors  aris- 
ing from  certain  decompositions.  Homer  gives  a  brief  account 
of  Ulj'sses  using  a  substance  which  we  know  as  sulphurous  acid 
to  destroy  foul  odors,  believing  that  to  be  the  thing  that  made 
disease  catching.     Century  after   century  men    fought    and  died 
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trying  to  stay  the  ravages  of  plagues  and  pestilences,  i-ach  gener- 
ation adding  a  little  to  the  existing  knowledge. 

Modern  antiseptics  began  with  Prindle,  an  eminent  derma- 
tologist, who  conducted  a  series  of  experiments  to  determine  the 
action  of  disinfectants  upon  infectious  material.  Next  came 
Semmelwise,  who  recommended  the  use  of  chlorine  water  for 
cleansing  hands  and  wounds.  La  Marc,  a  French  chemist,  recog- 
nized the  antisejjtic  properties  or  carbolic  acid  and  introduced 
its  use.  Later  Lister  introduced  this  agent  as  a  surgical  dress-* 
ing.  But  it  was  Koch  who  brought  order  out  of  the  chaos  of  the 
work  done  before,  and  established  a  rcasonabl>'  accurate  basis 
ujjon  wjiich  experimental  work  could  be  conducted,  since  which 
time  men  all  o\cr  the  world   ha\  c  been  experimenting. 

"To  some  decomposing  matter  or  solution  a  disinfectant 
was  added  and  subcultures  made.  If  the  bacteria  continued  to 
develop,  the  disinfectant  had  not  been  efficient;  if;  on  the  other 
hand,  the  cultures  remained  sterile,  tlisinfection  was  comph-te. 
From  such  rough  and  read\-  methods  largi-  tieductions  were  drawn, 
and  it  is  iiartlly  too  much  to  say  that  no  branch  of  bacteriology 
contains  such  a  vast  mass  of  unassimilated  and  unassimilable 
statements  as  that  relating  to  thr  research  into  ilisjnfectants." 
Neicmau. 

"Then-  is  no  wider  tuld  for  resctrch  ih.m  the  determination 
of  the  real  effects  of  disinfectants  and  antiseptics.  Painstaking^ 
and  laborious  as  the  researches  are  which  have  been  hitherto 
made,  the  subject  is  so  beset  with  fallacies,  leading  in  some  cases 
to  totally  erroneous  conclusions,  that  it  is  not  at  all  surprising  that 
one  meets  on  all  sides  with  conflicting  statements."     Crookihank. 

In  making  tests  of  the  comparati\e  power  of  agents  as  anti- 
septics or  disinfectants,  certain  rules  must  govern  if  the  results 
are  of  \alue: 

I.  The  composition  of  Noiir  culture  media  should  be  such 
as  to  furnish  the  best  possible  media  for  the  organism  used  to 
grow  in. 

II.  I  he  organisms  should  possess  etjual  power  of  rcHisianci- 

III.  ^■ou  should  use  pure  cultures 

1\'.      The  number  of  bacteria  in  comp.ir.iii\  <•  tests  siiouiti  im 

VK\W,\\. 

\ .  The  bacteria  should  be  exposed  lo  equal  (piantitieH  of 
iigents  used  for  a  tlefinitc-  time-. 
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\'I.  The  bacteria  should  be  transferred  to  culture  media  in 
equal  numbers. 

VII.  The\'  should  be  kept  at  their  ()i)timum  temperature. 

VIII.  When  in  doubt  as  to  result,  bacteria  should  be  counted 
at  a  j^iven  period  of  time. 

IX.  When  doubt  still  e.xists,  tests  should  be  made  on  ani- 
mals susceptible  to  the  bacteria  used. 

X.  Sufficient  time  must  always  be  allowed  for  the  develop- 
ment of  restrained  organisms. 

The  culture  media  used  in  my  experiments  was  nutrient  beef 
bouillon  carefully  made  and  sterilized  according  to  the  usual 
methods.  The  organisms  used  were  fresh,  pure  cultures  of 
staphylococcus,  except  when  otherwise  indicated.  The  reasons 
for  using  pure  cultures  were: 

I.  To  obtain  specific  action  on  the  bacteria. 

II.  Mixed  cultures  of  bacteria  and  their  products  so  act  upon 
each  other  as  to  lessen  their  resisting  power  to  chemical  agents. 
The  reason  for  using  the  staphylococcus  is,  tliat  it  is  the  organism 
with  which  dentists  have  to  deal  most*  frequently. 

Method.  The  organisms  were  distributed  canfidly  through- 
out a  tube  containing  lo  c.  c.  of  nutrient  beef  bouillon  (examina- 
tion made  to  see  that  colonies  were  broken  up  and  thoroughly 
distributed).  A^loop  full  of  this  was  transferred  to  fresh  tube  con- 
taining 10  c.  c.  of  the  media  into  which  the  medicament  was  dis- 
tributed carefully,  weighing  the  amount  used.  This  was  then 
placed  in  the  incubator  and  kept  at  37-  C.  and  examined  from 
time  to  time      The  tables  are  self-explanatory. 
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DISCUSSION. 

Dr.  E.  R.  Carpenter,  of  Chicago  (opening  discussion)  : 
When  Dr.  MaWhinney  wrote  me  a  Httle  note  and  asked  me  if  I 
would  open  the  discussion  on  his  paper,  I  repHed  with  great  pleasure 
that  I  would,  and  I  am  very  pleased  to  open  the  discussion,  although 
I  feel  like  one  of  the  early  philosophers  who  remarked  that  a  little 
knowledge  was  a  ver}-  dangerous  thing,  and  I  must  admit  that 
my  knowledge  on  this  subject  is  very  limited,  so  that  if  I  make  any 
very  radical  statements  in  direct  opposition  to  Dr.  MaWhinney's 
views,  I  trust  that  he  will  take  them  kindly  as  they  are  meant. 

In  reading  over  the  paper  several  times  there  were  very  few 
things  in  it  that  came  within  my  mental  horizon  that  I  felt  able  to 
cope  with.  But  there  was  one  thing  that  did  strike  me  very  de- 
cidedly, that  possibly  the  title  of  the  paper  is  a  misnomer.  It 
ought  to  be  so  titled  as  to  designate  it  as  a  theoretical  and  a  scientific 
discourse.  I  very  much  appreciate,  from  the  very  small  amount 
of  work  that  I  have  done  along  that  line  myself,  with  both  Dr. 
Cook  and  Dr.  Lawley  York,  that  Dr.  MaWhinney's  paper  repre- 
sents a  great  many  hours  of  very  close  hard  work,  and  I  want  to 
thank  him  for  it.  And  I  feel  that  it  will  be  one  of  the  steps  in  the 
evolution  of  this  one  much  puzzled  question.  This  one  thought 
did  strike  me,  however,  and  that  was  that  the  paper  gave  us  little 
to  apply  practically  in  our  profession ;  from  a  scientific  standpoint,  a 
great  deal.  But  it  occurred  to  me,  in  the  first  place,  that  had  the 
amount  of  media,  lo  c.c,  been  reduced  lOO  per  cent  and  been  placed 
in  a  smaller  test  tube,  and  after  the  certain  inoculation  had  been 
made  and  the  notations  noted,  if  the  whole  contents  had  been 
turned  out,  part  at  a  time,  and  results  then  noted,  with  the  addi- 
tional antagonism  of  the  addition  of  more  antiseptics  or  disin- 
fectants, and  gradually  carry  that  point  on  down  until  all  of  the 
inoculated  media  had  been  turned  out;  then  the  tube  washed  or 
cleansed  in  approximately  the  same  manner  as  we  are  able  to 
cleanse  a  pulp  cavity  and  canal,  and  these  results  noted,  that  pos- 
sibly we  might  take  unto  ourselves  something  that  would  be  of 
more  practical  benefit  to  us.  I  read  the  paper  over  and  over,  trying 
to  find  something  where  I  could  criticise  or  where  I  could  diflfer 
with  Dr.  MaWhinne}-,  but  I  found  nothing,  because  I  felt  that 
I  would  have  to  make  all  the  experiments  myself  and  I  am  not 
competent  to  do  that.     But  it  occurred  to  me  that  if  the  method 
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which  I  have  spoken  of  coukl  be  carried  out  it  miglit  applv  prac- 
tically to  us  in  our  every  day  work.    I  thank  you. 

Dk.  Geo.  W.  Cook,  of  Chicago:  Dr.  MaWhinney  and  Dr. 
Carpenter  have  said  my  "say."  Dr.  Carpenter  spoke  of  the  im- 
practicable part  of  the  paper.  I  think,  however,  that  this  can  be 
applied  practically.  If  one  minim  of  Chinasol  will  stop  the  growth 
of  micro-organisms  in  lo  c.c.  we  can  reduce  that  solution  very 
much  and  use  it  in  the  teeth.  It  perhaps,  too,  illustrates  the  fact 
that  we  have  chemical  and  mechanical  antiseptics.  The  essential 
oils.  I  believe,  are  simply  mechanical  antiseptics.  In  the  pharma- 
cology of  the  oils,  and  the  chemistry  of  them,  they  have  not  been 
recognized  as  substances  of  great  value  as  antiseptics  and  disin- 
fectants, from  the  simple  fact  of  the  inability  to  get  them  into 
solutions,  to  get  them  to  where  they  might  act  on  micro-organisms. 
And  as  Dr.  Sushner  in  his  little  book  speaks  of  essential  oils,  he 
says  that  their  action  as  antiseptics  is  due.  perhaps,  more  to  their 
irritating  properties,  acting  as  a  foreign  body  on  the  micro-organic 
cell  and  producing  death  from  a  mechanical  rather  than  from  a 
chemical  action.  i'hc  discussion  of  antiseptics  and  disinfectants 
is  a  very  broad  subject  and  most  every  man  who  has  done  any 
bacteriological  work  has  attempted  to  make  some  experiments 
and  tried  to  find  out  more  closely,  if  possible,  the  true  antiseptics. 
This  has  been  done  more  largely  out  of  dentistry.  We  have  had 
very  little  work  in  the  new  remedies.  es|)ccially,  in  the  dental  pro- 
fession, but  the  effort  is  and  has  been  on  the  part  of  the  biological 
chemist,  reducing,  as  near  as  possible,  the  minimum  «>f  the  poison 
in  the  system  and  getting  the  destruction  «)f  the  micro-organisms, 
thereby  trying  to  obtain  a  true  chemical  antiseptic.  Now  I  believe 
that  we.  as  dentists,  have  to  do  that  as  nnich. — I  might  say,  not  so 
much  as  the  internal  medicine  man. — but  as  nujch  as  we  can.  Wc 
know  that  the  micro-organic  cell  is  very  much  harder  to  destroy 
than  the  protozoa  cell;  the  latter  is  nuich  easier  affected  than  arc 
the  vegetable  lives.  I  believe  in  the  treatment  of  teeth  there  arc  more 
teeth  injured  in  the  mouth  from  treatment  than  there  arc  from  the 
effects  of  micro-organisms.  That,  perhaps,  is  a  very  broad  state- 
ment, but  we  have  been,  I  think,  poking  everything  into  a  tooth 
that  the  agents  came  along  and  told  us  were  good  antiseptics,  be- 
cause l>ill  Jones  put  something  into  a  tiMith  and  nothing  hap|)cned. 
And  we  bring  al)out  an  irritated  condition  of  the  peridental  mem- 
brane from  the  absor|)tion.  or  from  the  cxosmosis  of  these  agents, 
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affectinj;  the  peridental  membrane  and  thereby  bringing  about  an 
irritated  condition  and  a  soreness  of  the  tooth.  So  I  think  that  the 
work  along  this  Hne  Hes  as  much  in  the  field  of  dentistry  as  it  does 
in  the  field  of  medicine,  because  we  have  to  deal  with  the  great  com- 
bination of  micro-organisms  whose  resistance,  in  my  mind,  is 
greater  than  we  find  them  most  anywhere  else.  The  germs  isolated 
from  the  oral  cavity,  to  my  mind,  seem  to  have  a  greater  resisting 
power  to  agents  than  most  of  the  cells  found  outside  of  the  mouth. 
And  I  believe  if  we  can  obtain  a  true  chemical  disinfectant  and  anti- 
septic we  have  got  to  do  a  great  deal  of  work  and  reduce  the 
subject  to  one  of  scientific  importance,  if  possible.  The  only  way 
that  such  a  condition  can  be  brought  about  is  simply  by  laboratory 
experiment,  as  Dr.  Black  stated  last  night,  that  in  order  to  study 
anything  we  have  got  to  take  it  into  the  laboratory.  Therefore,  if 
we  can  obtain  a  biological  antiseptic,  an  antiseptic  that  will  act  upon 
micro-organisms  before  it  will  act  upon  the  multicellular  life,  let  us 
do  it.     I  thank  you. 

Dr.  W.  F.  Greex  of  Evanston :  I  don't  know  that  I  have 
anything  to  say  directly  on  this  subject ;  it  is  beyond  my  depth,  but 
I  have  a  few  comments  to  make  to  the  members.  This  meeting 
has  demonstrated  to  me  one  thing,  and  that  is  influence  with  the 
powers  that  be  counts ;  "pull,"  if  you  choose  to  call  it  such.  I  am 
not  complaining  of  the  committee;  I  do  not  wish  to  censure  them, 
but  it  does  seem  to  me  that  there  is  something  wrong  somewhere 
when  a  paper  of  this  character  is  put  off  to  the  very  last  thing. 
Compare  the  time,  if  you  will,  labor  and  money  spent  in  its  prepara- 
tion, with  the  time  required  by  some  others,  whose  authors  came 
in  a  rush,  were  given  the  floor,  read  their  paper  and  took  the  next 
train  home.  Dr.  MaWhinney  came  early  and  staid  to  the  last.  I 
say  he  Avould  have  been  justified  had  he  folded  up  his  paper  and 
gone  home.  The  first  kind  is  offended  if  you  are  not  here  to  listen 
to  their  papers  read,  but  they  won't  stay  to  hear  yours.  Rush 
and  hurry  are  not  good  for  dental  societies,  although  they  may  be, 
in  some  others,  and  the  sooner  the  members  of  this  Society  realize 
that  when  they  consent  to  read  a  paper  or  give  a  chnic,  they  are 
in  honor  bound  to  do  it  at  the  time  stated  in  the  program,  the  better 
it  will  be  for  all  concerned.  If  they  fail,  they  should  notify  the 
committee,  in  my  judgment,  before  the  meeting  or  make  an  apol- 
ogy. I  am  not  censuring  the  committee  in  the  least ;  I  don't  mean  to 
be  personal  in  any  way.     The  Illinois  State  Dental  Society  should 
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not  hold  its  meetings  for  the  benefit  of  the  few,  but  for  the  largest 
number  possible.  Therefore,  I  say  we  should  be  unselfish  and  adapt 
ourselves  to  the  convenience  of  the  Society  and  not  the  Society  to 
ours.  Dr.  .MaWhinney's  pajjcr,  in  my  judgment,  deserves  the  full 
attendance  of  this  Society  and  the  consideration  of  all  its  members. 
It  is  a  deep,  a  scientific,  and  1  may  .say,  intellectual  paper. 

Dk.  I'.  II.  McI.NTosJi.  of  Bloomington  :  I  would  like  to  ask 
Dr.  Look  if  lu-  will  explain  in  a  lew  words  what  is  a  mechanical  and 
what  is  a  chenn'ca!  antiseptic? 

Dr.  Gi:o.  \\  .  (.'ook,  of  Chicago:  The  difference  seems  to  be 
this:  .K  mechanical  antiseptic  is  a  substance  that  interferes,  either 
by  acting  as  a  foreign  substance,  obstructing  nutrition,  therefore 
choking  the  germ  to  death,  or  by  surrounding  the  germ  with 
something  that  chokes  it  to  death.  .\  chemical  antiseptic  is  consid- 
ered one  that  acts  directly  uj)on  the  cell,  enters  into  the  cell  proto- 
plasm in  such  a  way  as  to  destroy  its  continuitv.  (ir  its  ilH-tiiical 
basis,  therefore  killing  it  outright. 

Dk.  Ed.mund  Noviis,  of  Chicago;  .\re  disinfectants  as  di.^tinci 
from  antiseptics? 

1  )u.  Cook  :  There  is  a  difference  of  oj)inion.  Some  of  our  best 
men  have  come  to  the  ctJiidusion  that  an  antisei)tic  is  an  agent 
that  prevents  the  growth  by  chemical  action.  Then  there  is  the 
disinfecting  property  of  an  agent,  and  that  is  one  that  is  only 
carried  a  little  farther.  The  scientific  men  who  have  been  work- 
ing upon  this  subject  do  not  seem  to  discriminate  very  much  be- 
tween antiseptics  and  tlisinfectants.  They  (fiscriminate  in  saying 
that  an  agent  inhibits  the  growth,  or  is  an  antiseptic.  They  don't 
seem  to  make  much  distinction  between  an  antiseptic  and  a  dis- 
infectant as  wc  have  heretofore  considered  the  subject.  We  have 
always  considered  that  anything  that  prevented  putrefaction  was  an 
antiseptic,  and  the  thing  that  killed  the  germ  was  a  disinfectant. 
They  don't  seem,  in  the  later  investigations  of  this  subject,  to  make 
much  distinction  between  antiseptics  and  disinfectants.  In  my  i<lca 
of  this  subject.  I  consider  an  antiseptic  an  agent  that  so  act.>  upon 
the  protcid  matter  of  the  cell  as  to  change  its  (|uality  in  a  way  to 
prevent  its  growth  and  eventually  kill  it.  It  »lon't  know  whether 
I  have  made  the  subject  very  clear  or  not. 

1  )K.  .MaWiiixney  (closing  di.scussion)  :  Indies  and  gentle- 
men :  I  haven't  anything  to  say  in  closing,  e.xccpt  that  I  might  .say 
by  way  of  explanation   to   Dr.  ("arpenter.   s«»  far  as  the  practical 
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side  of  the  question  is  concerned,  I  haven't  had  the  time  to  think 
of  that  yet.  The  time  I  have  consumed  in  the  work  I  have  pre- 
sented liere  has  been  about  six  months,  four  nights  in  the  week, 
from  si.K  to  eleven.  I  haven't  had  the  time  to  think  out  the  practical 
application  of  it  and  others  can  do  that  better  than  I.  It  seems  to 
me  that  there  is  one  thing,  however.  Those  of  us  who  have  imag- 
ined that  by  putting  a  broach  in  oil  of  cassia,  and  leaving  it  there 
about  a  minute,  we  have  disinfected  it,  certainly  have  been  mistaken, 
for  even  in  sixty  minutes  it  will  not  destroy  germs.  And  I 
want  to  say  a  word  more  about  these  experiments.  Now  you  know 
in  the  experiments  with  these  germs  we  work  with  each  organism 
at  the  maximum  ;  i.  e..  we  get  a  media  in  the  condition  that  is  ideal 
for  the  growth  of  a  given  germ.  All  germs  do  not  grow  in  the 
media  I  have  used,  but  the  staphylococcus  grows  better  in  it  than 
in  any  other.  Now  if  you  change  the  culture  media  one  iota  from 
the  maximum  you  will  inhibit  to  that  extent  the  growth  of  your 
germ,  no  matter  if  you  make  it  slightly  more  alkaline  or  slightly 
more  acid.  But  that  is  not  antiseptic  action;  i.  e.,  I  don't  think 
so.  And  now  a  word  about  what  Dr.  Cook  said  in  regard  to  chem- 
ical antiseptics.  The  chemistry  of  the  proteid  molecule  has  not  been 
exactly  made  out.  But  we  know  it  is  composed  of  carbon,  hydro- 
gen, nitrogen,  oxygen  and  sulphur.  These  atoms  bear  a  relation 
one  to  the  other.  Now  then,  an  agent  that  has  the  power  of  chem- 
ically uniting  with  the  chemical  composition  of  the  proteid  mole- 
cule, no  matter  what  it  is,  so  that  it  is  clean,  the  agent  that  will  do 
that  easiest  will  be  the  best  disinfectant.  I  want  to  add  a  word 
further,  that  it  is  my  opinion,  after  working  with  many,  many,  many 
of  these  agents,  that  the  coming  disinfectant  will  come  to  us  from 
the  biological  chemist.  It  will  be  a  synthetic  preparation  with  a 
large  number  of  atoms  arranged  in  such  a  way  as  to  be  delicately 
attached  one  to  the  other,  so  that  they  will  be  easily  broken  up 
and  chemically  unite  with  decomposing  material.  I  wish  I  could 
say  something  more  regarding  the  practicability  of  these  agents. 

Dr.  Edmund  Noyes,  of  Chicago:  What  is  the  practicability 
of  using  Chinasol  for  instrument  disinfection? 

Dr.  MaWhinney  :  The  only  objection  is  that  it  discolors  the 
instruments.  But  there  are  other  agents,  there  are  a  great  many 
more  agents  that  we  work  with  that  are  very  efficient.  Take 
thymol.  Now  thymol  is  a  most  potent  disinfectant,  very  much 
more  so  than  we  have  licretofore  claimed  for  it ;  i.  e.,  if  my  experi- 
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ments  arc  reliable.  I  realize,  gentlemen,  that  all  human  kind  are 
liable  to  make  mistakes.  All  I  can  say  is  I  have  tried  to  be  ex- 
tremely careful.  I  have  studied  the  literature  on  this  subject  and 
I  find  that  experiments  which  other  men  have  conducted  along  this 
line,  they  themselves  to-day,  in  letters  to  me  and  in  their  writings, 
lay  aside  their  findings  and  point  out  the  errors  in  their  work. 
Perhaps  in  a  few  more  years  I  may  be  able  to  do  so  with  mine. 

If  I  have  been  able  by  these  experiments  to  add  even  one  iota 
to  the  sum  of  human  knowledge  and  the  pmgress  of  the  profession 
I  love,  I  am  repaid.     I  thank  you. 


REPORT  OF  THE  COMMITTEE  ON  DENTAL  SCIENCE 
AND  LITERATURE. 

By  a.  W.  Harlan,  M.  D.,  D.  D.  S.,  Chicago,  III. 


During  the  year  just  closing  the  output  of  strictly  dental 
works  has  not  been  so  large  in  the  number  or  variety  of  books  as 
in  former  years.  We  note  with  pleasure  the  renewed  attention 
given  to  works  on  pyorrhea  alveolaris. 

We  have  had  the  opportunity  of  reading  the  revised  work  of 
Henry  S.  Nash,  D.  D.  S.,  of  New  York,  on  "  Chronic  Alveolitis." 
The  first  edition  of  this  was  issued  two  or  three  years  ago,  but 
the  author  suppressed  it,  and  we  now  have  his  more  mature  work  in 
Vol.  I.,  which  has  been  received  since  our  last  report.  This  work 
is  not  destined  to  become  popular,  as  it  is  too  involved  in  its 
phraseology  and  too  rambling  in  its  nature  to  become  authorita- 
tive. One  must  be  endowed  with  great  patience  to  struggle 
through  it.  There  is  not  a  word  of  treatment  in  it,  and  for  this 
reason  alone  not  many  will  be  tempted  to  purchase  it.  I  will 
refer  you  to  the  reviews  of  it  published  in  the  Dental  Cosmos  for 
October,  1899,  and  May,  1900,  for  the  estimate  of  Dr.  E.  C.  Kirk 
and  for  my  own  review  of  the  work.  "  Interstitial  Gingivitis,"  by 
E.  S.  Talbot,  is  on  the  same  subject,  very  copiously  illustrated. 
This  is  a  handsome  work  and  will  repay  perusal  for  many  reasons. 
The  author  has  labored  hard  to  present  the  subject  in  an  attrac- 
tive style,  and  simply  because  we  do  not  subscribe  to  all  the  views 
of  the  author  is  no  reason  why  it  may  not  be  profitable  reading 
for  you.  The  chapter  on  treatment  is  very  simple,  and  it  will  not 
be  difficult  to  follow  it.  It  keeps  the  subject  before  the  profes- 
sion, and  that  is  always  a  good  thing. 

A.  H.  Thompson's  little  book  on  "  Comparative  Dental 
Anatomy,"  noticed  last  year,  is  intended  for  students,  and  we 
can  cheerfully  recommend  it  as  tnultiim  in parvo. 
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Another  work  for  students  is  that  of  Vernon  j.  Hall,  "  Chem- 
istry and  Metallurj^y  "  for  dentists.  Wc  incline  to  the  opinion 
that  Mitchell's  work,  "  Dental  Chemistry,"  and  that  of  J.  D. 
Hodgen,  "  Metallurgy,"  taken  together,  will  be  more  valuable  for 
the  practitioner,  but  this  may  be  as  valuable  for  a  student. 

"  Dental  Microscopy,"  by  A.  Hopewell  Smith,  London,  is 
one  of  the  best  books  for  students  we  ha\'c  seen  in  a  long  time. 
It  is  reliable  and  trustworthy. 

"  The  Practice  of  Dental  Medicine."  by  (ieo.  V.  Eames,  is  a 
good  book,  and  it  is  a  safe  guide  for  the  dentist. 

R.  Ottolengui's  work,  notici-d  in  our  last  report,  on 
"  Methods  of  Tilling  Teeth,"  is  (juite  up  to  date  and  a  can-fui 
perusal  cannot  fail  to  benefit  the  reader. 

Pedlcy's  "Hygiene  of  the  Mouth  "  will  prove  of  \alue  to 
those  who  are  somewhat  unfamiliar  with  this  subject.  Dr.  Cruet's 
book  on  the  same  subject  in  the  French  language  is  far  superior 
to  it  as  a  guide  to  the  reader. 

U'i/cc/'s  work,  "  Filling  Teeth  with  Amalgam,"  presents  many 
novel  ideas,  but  as  it  is  printed  in  German  many  of  nn*  auditors 
will   not  be  able  to  read  it. 

Sisty,  "Terminology  of  Dental  Science,"  will  be  valuable  to 
bibliophiles,  but  it  is  in  (ierman,  also. 

\V.  A.  Purinton  published  a  book,  "  Re\  icw  of  Recent  Legal 
Decisions  Affecting  Physicians.  Dentists.  Druggists  and  Public 
Health,"  which  to  the  book  collector  will  prove  f>f  \alue. 

C.  R.  Hambly  has  published  a  largi-  volume  called  the 
"  Practice  Ikiildcr,"  which  for  unmitigated  rubbish  we  have  not 
seen  the  equal  in  many  a  day.  The  practice  builder  is  good  char- 
acter, correct  habits,  definite  knowledge,  perseverance  and  indus- 
try, combining  with  these  studious  habits,  and  no  clap-trap  affec- 
tations of  superiority  over  your  neighbor  or  competitor.  There 
are  fewer  new  editions  of  old  books  to  record  than  in  former 
years.  One  reason  for  this  is  the  excellence  of  our  periodical 
literature;  this  is  growing  to  be  vastly  superior  to  that  of  former 
years.  The  papers  read  before  societies  are  of  increasing  worth 
ami  the\-  are  being  more  carefully  prepared.  Much  original  work 
has  seen  the  light  of  day  in  the  Dtufal  Cosmos.  InUnuihonai  IhtUai 
Journal,  Items  of  Ifiterest,  Ohio  Dental  Journal,  and  The  Dental  Re- 
view, The  Pacific  Main o  Dental  Gazette,  and  other  journals  in  this 
countr>'.     The  Dental  Ktioni  (  London).  The  lirtftsh  Dental  Journal, 
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and  The  Journal  of  tlie  British  Dental  Associatio?i,  and  The  British 
Jour?ial  of  Dental  Science,  all  have  published  matter  of  much  merit 
in  the  past  twelve  months.  IJ Odontologie  and  other  Continental 
journals,  especially  VierteljahrschriftfurZahnheilknndea.nd  Parreidts. 
Deutsche  Afonatschrift  fur  Zahnheilkunde  are  filled  from  month  to 
month  with  excellent  reading  matter.  Those  of  you  who  do  not 
see  foreign  journals  are  not  sensible  of  what  you  lose  in  not 
seeing  them.  For  a  few  dollars — say  ten  or  twenty — you  can  sub- 
scribe for  two  English,  one  French  and  two  German  journals  in 
addition  to  three  or  four  published  in  the  United  States,  and  about 
two  medical  journals  added  will  give  you  all  the  reading  matter 
you  will  want.  You  can  cover  the  whole  field  by  a  wise  selection 
ancf  if  you  only  read  them  what  well  stored  minds  you  would  have 
— say  in  1902. 

NEW    PERIODICALS. 

The   Dental  World,   Macon,    Ga.,    revival    of    Welch's    Dental 
Monthly  one  new  journal   in   Australia,  one   in    France,  ditto   in 
Italy,  revival  of  one  in  Cuba,  and  two  new  ones  in  Japan. 

MEDICAL    BOOKS. 

Every  year  you  should  purchase  two  or  three  medical  books. 
Cushny's  "Materia  Medica,  Pharmacy,  etc.,"  is  a  good  one;  Bruce's 
"  Principles  of  Treatment,"  applied  to  practice  is  an  excellent  work 
for  any  young  or  old  dentist. 

Squibb's  "  Ephemeris  "  is  worth  having  and  you  can  get  it 
by  sending  your  card  to  E.  R.  Squibb  &  Son,  Brooklyn,  N.  Y. 
"Surgical  Pathology  and  Therapeutics,'  'by  J.  C.Warren,  is  one  of 
the  most  recent  and  complete  works  on  the  above  subject,  and  it 
is  particularly  rich  in  regional  bacteriology. 

SCIENCE. 

Is  art  a  part  of  science  or  only  the  twin  sister?  We  are  so  accus- 
tomed to  render  tribute  to  a  production  when  we  do  not  understand 
it,  that  many  times  subjects  of  essays  or  matter  contained  therein 
are  believed  to  be  scientific  when  by  definite  rules  for  gauging 
only  a  small  grain  of  science  can  be  found.  No  matter,  the  work  of 
the  various  authors  on  orthodontia  and  porcelain  work  has  been 
written  so  well  that  whether  their  work  may  be  summed  up  as 
science  or  art,  it  is  good  for  any  professional  digestion.   In  the  field 
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of  bacterioltj<,f\  the  work  of  X'incenlini  and  Goadby  and  Choquct 
is  all  excellent  and  epoch  making.  One  contribution  by  Aud^ 
on  sterilization  is  worthy  of  note.  He  found  that  i  to  lOO  borate 
of  soda,  I  to  100  biborate  of  soda,  carbonate  of  potash  I  to  lOO 
made  in  menthol  water  and  carbonate  of  soda  i  to  lOO  with  men- 
thol water  and  35  parts  of  distilled  water,  15  parts  neutral  i^lyc- 
erine  with  menthol  water  were  all  efficient  sterili/ers  at  102  to 
105*'  centigrade  in  a  few  minutes.  Infectious  matter  from  caries 
and  from  cleaning  teeth  and  roots,  also  from  the  tongue  and 
mucous  membrani-  were  used.  First  organisms  were  culti\ated  from 
mucus  to  show  their  presence  and  then  after  sterilization  attempts 
were  madi-  to  culti\atc  with  no  results  of  growth.  We  are  so 
accustomed  to  reail  about  methods  of  sterilization  that  I  i^fer 
\()u  to  this  paper  in  f.'Odontolo(;ii\  Feb.  28,  1900. 

There  is  a  growing  use  of  lithia  water  in  the  treatment  of 
st(jred  up  urea,  uric  acid  and  urates.  The  natural  waters  are 
preferred  and  about  out  and  one-half  (juarts  should  be  taken  daily 
in  small  ijuantities  one  hour  after  eating  and  at  U-ast  one-half  hour 
befori-  eating  again.  If  this  is  continued,  with  the  addition  of 
one-half  to  oni-  pint  of  pure  water,  the  system  overloaded  will 
(|uickly  rcsi)ond   to  the  influince  of  such  solvents. 

iJuring  the  twehc  months  many  problems  n-lating  to  educa- 
tion have  been  presented,  but  none  of  a  strictly  scientific  char- 
acter. Sonu-  of  the  future  work  of  bacteriologists  will  relate  to 
the  clearing  up  of  the  pyorrhea  problem  and  the  causes  of  erosion 
with  amplification  of  the  role  microorganisms  play  in  the  pro- 
duction of  caries  in  the  teeth.  .Some  work  is  to  be  noted  in 
therapeutics,  but  not  much  of  permanent  value.  At  present 
e.xperimenters  appear  to  be  at  a  standstill  in  chemistry  and 
purely  pathological  <|uestions,  only  slight  progress  being  per- 
ceptible. 

During  the  next  year,  indeed,  in  the  ne.xt  few  months,  the 
papers  to  be  presented  to  the  International  Medical  Congress  and 
the  International  U<-ntal  Congress  at  Paris  may  bring  us  new 
light  on  several  v<xed  (|ueslions,  but  we  arc  unable  to  anticipate 
trem. 

In  conclusion,  it  must  he  conceded  that  the  outlook  for 
advancement  is  hopeful,  as  all  th<-  powerful  engines  of  progress 
arc  being  fully  equipp«  d  for  experimental  work,  not  alone  in 
dental,  but  in  medical  and  scientific  circles  throughout  the  world. 
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There  is  hardly  a  school  of  any  pretensions  which  does  not  have 
a  culture  and  experimental  laboratory.  How  different  from  fifteen 
years  ago  !  International  differences  are  not  so  stiff  and  unyield- 
ing as  of  yore,  for  France,  Germany,  England  and  Japan  have 
sent  committees  to  this  country  to  investigate  our  methods  of 
teaching,  which  is  an  evidence  of  interest  we  cannot  too  highly 
appreciate. 


RKPORT  OF  COMMITTEE  ON  ART   AND   IWIATION. 
Hv  Hart  J.  Goslke,  D.  D.  S.,  Chicago,  III. 


In  siihmittin{:j  the-  report  on  ikntal  art  and  invention  >'our 
committee  takes  j)leasurc  in  callingattention  to  the  man>'  notable 
improvements  in  instruments  and  apjjliances  designed  for  our  use 
that  are  the  result  of  the  constantly  increasinj^  demands  of  an  ex- 
acting, active  and  progressive  profession. 

Indeed,  wrapt  up  as  most  of  us  arc  in  the  growth  and  advance- 
ment of  our  profession  from  a  practical  and  scientific  standpoint, 
it  occurrs  to  me  thai  few  appreciate  to  the  fullest  extent  what  is 
heing  done  for  us  in  the  way  of  lightening  our  burdens  and  other- 
wise facilitating  our  work,  by  the  inventive  genius  of  our  fellow- 
craftsmen,  and  of  those  whose  mission  it  is  to  su))pl\-  and  min- 
ister to  our  needs  and  wants. 

These  impro\  ements,  some  of  which  an  m.ir\clous  wh»  n  we 
lookback  but  a  few  years,  are  being  constantly  placed  within  our 
reach,  and  verily  have  much  to  do  with  our  growth  and  progress; 
and  now  present  a  fi  ature  of  such  importance  and  magnitude  as 
to  warrant  us  in  looking  up  the  new  things  alnuisi  as  /<  ,il<uisK  as 
we  pore  over  the  pages  of  our  literature. 

During  the  past  year  there  hav<"  been  iNSued  o\cr  luo  hun- 
dred patents  pertaining  to  dental  instruments  and  appliances, 
and  it  has  been  my  privilege  to  communicate  by  personal  or  cir- 
cular letter,  with  over  one  hundred  of  the  inventors,  selecting 
only  those,  however,  whose  inventions  in  my  judgment  would 
prove  of  practical  interest  to  us,  as  manv  are  deemed  of  no 
special  importance. 

These  letters  to  the  inventors  and  nianufacturers  met  with  a 
very  prompt  and  courteous  response,  and  from  those  submitted  to 
m«-  I  have  selected  the  following  for  presentation  to  this  society. 
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NO.    I.      GENER.'^L    SEPARATOR. 

While  some  may  perhaps  be  familiar  with  this  separator,  it 
has  been  placed  upon  the  market  by  the  S.  S.  White  Company 
recently,  and  as  many  may  not  ha\'e  seen  it,  it  seems  deserving 
of  further  mention.  Where  immediate  separation  is  necessary  it 
appears  to  be  admirably  adapted,  being  large  enough  to  handle 
and  adjust  with  ease,  is  universal  in  application,  and  provided 
with  guards  which  preclude  the  possibilit}''  of  the  wedge-blades 
impinging  upon  the  gum  tissues,  a  most  important  feature. 

NO.    II.      RAPID    ACTING  MALLET. 

An  engine  mallet,  small,  neat,  and  simple  in  mechanism,  made 
either  for  the  slip-joint  or  hand-piece  and  capable  of  adjustment 
to  any  desired  strength  of  blow.  Manufactured  by  the  S.  S. 
White  Company. 

NO.    in.      AUTOMATIC    MALLET. 

This  mallet,  styled  the  perfect  automatic  mallet,  is  a  recent 
design  of  the  Consolidated  Company.  It  is  small,  very  neat  and 
simple  in  construction,  and  with  a  very  easy  adjustment  seems  to 
deliver  a  beautifully  regulated  blow. 

NO.  IV.     Clark's  new  modified  syringe. 

This  modification  is  an  improvement  over  the  former  syringe 
designed  for  either  water  or  compressed  air,  by  A.  C.  Clark  & 
Co.  The  improvements  lie  in  the  ease  of  manipulating  the  valve, 
the  impossibility  of  leakage  and  the  increased  length  of  the 
tube,  which  facilitates  handling,  and  when  the  fountain  cuspidor 
or  compressed  air  is  available  is  a  most  useful  article. 

NO.    v.       CRUTTENDEN    CEMENT    SYRINGE. 

This  instrument  is  the  invention  of  Dr.  H.  L..  Cruttenden,  of 
Minnesota,  and  is  manufactured  by  the  S.  S.  White  Co.,  and 
designed  for  the  purpose  of  completely  filling  the  canals  of  roots 
with  cement  preparatory  to  mounting  crowns.  Where  one  expe- 
riences difficulty  in  accomplishing  such  in  the  ordinarx'  way  this 
may  prove  very  useful. 

NO.  VI.     aseptic  syringe. 

This  is  a  minim  syringe,  entirely  of  glass  with  flange  on  bar- 
rel  for  holding  securely,  hollow  piston  and    platinum   point,  and 
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while  it   answers  the  purpose  of  a  perfectly  aseptic  syringe,  it 
seems  to  be  a  little  too  frail. 

Nl).    VII.       CLAMP    MIRROR. 

This  seems  to  be  about  the  best  of  the  numerous  designs  in 
movable  clamp  mirrors  that  we  have  had.  It  comprises  a  uni- 
versal clamp  and  mirror  attached  to  each  other,  with  simple 
adjustment,  by  means  of  a  ver)'  pliable  lead  wire,  the  bending  of 
which  when  the  clamp  is  in  position  enables  one  to  place  the 
mirror  in  almost  any  position  and  at  any  angK-.  In  man>'  instances 
it  would  prove  of  valuable  assistance. 

NO.   VIII.       H.ARVF.V    CLAMI'S. 

These  clamps,  the  design  of  Dr.  H.  F.  Harvey,  of  Cle\  eland, 
Ohio,  are  very  ingenious,  and  I  regret  that  I  could  not  secure  a 
complete  set  oi  them  for  the  occasion.  They  an-  made  by  soft 
soldering  two  pieces  of  piano  wire  together  so  shaped  as  to  present 
four  points  or  spurs  which  grasp  the  tooth  securely  at  each  angle, 
and  are  intended  for  those  cases  which  may  be  only  partially 
erupted  or  of  conical  shape,  where  they  seem  admirably  adapted. 

NO.    IX.       MATRIX    CLAMP. 

These  matrix  clamps  are  the  design  of  Dr.  L.  1'.  Leonard,  of 
Minnesota,  and  arc  intended  to  securely  hold  the  matri.x  in  posi- 
tion, while  allowing  a  freedom  for  marginal  adaptation.  The  set 
consists  of  two,  one  for  bicuspids  and  one  for  molars,  and  the 
wedge  points  are  made  so  that  they  turn,  which  makes  them 
applicable  for  either  mesial  or  distal  cavities.  They  are  adjusted 
with  clamp  forceps. 

NO.    X.       UNIVERSAL    HROACHKS. 

A  set  of  spiral  well-tempered  broaches  designed  b\-  Dr.  Kerr, 
of  the  American  Specialty  Company  of  Detroit.  These  broaches 
can  be  used  to  good  advantage  for  removing  j>ulps.  enlarging 
canals,  and  carrying  medicaments,  ami  st  cm  to  be  carefuIK  lu.uii- 
and  b<-autifully  tempered. 

NO.  XI.     sibley's  root  canal  dkills. 

A  set  of  drills  intended  for  enlarging  canals,  and  opening 
through  the  apex  of  roots,  in  various  sizes  with  bi-bevclcd  point 
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and  long  flexible  shank.     Where  such  is  indicated,  if  ever,  these 
drills  seem  less  likely  to  break  than  any. 

NO.    XII.    A.       SCHULTZ'S    ROOT    CANAL    DRILLS. 

These  drills  are  designed  by  Dr.  C.  P.  Schultz,  of  Pawtucket, 
R.  I.,  are  in  various  sizes  for  straight  and  right  angle  handpieces, 
and  are  made  of  a  compound  wire,  the  inner  one  of  which  pos- 
sesses considerable  flexibilit)-.  If  their  use  be  confined  to  the 
remo\'al  of  the  contents  of  canals  onh%  in  careful  hands,  they 
may  be  useful,  but  the  bud-shaped  point  is  dangerous. 

NO.    XII.  B.       BEUTELROCK's    ROOT    CANAL    INSTRUMENTS. 

While  these  instruments  were  exhibited  at  our  last  meeting, 
some  new  ones  have  been  added  to  the  set  which  is  now  exten- 
sively complete  for  both  hand  and  engine  use. 

NO.    XIII.       ILLUMINATED    RUBBER    DAM. 

A  rubber  dam  now  placed  upon  the  market  by  the  S.  S. 
White  Company,  one  side  of  which  is  coated  with  aluminum  giv- 
ing a  bright,  lustrous,  reflectory  surface,  which  in  very  many  in- 
stances may  be  a  great  advantage. 

NO.    XIV.       RUBBER    DAM    HOLDER. 

The  Knowles  Rubber  Dam  Holder,  submitted  by  H.  D.  Justi 
&  Son,  with  a  spreading  frame  to  stretch  the  dam  nicely  out  of 
the  way,  the  points  or  ends  of  which  are  rubber  tipped  to  prevent 
tearing  or  perforating  the  rubber. 

NO.    XV.      ANNEALING    TRAY. 

A  simple  frame  to  attach  to  alcohol  lamp  for  supporting  a 
disk  of  mica,  manufactured  by  the  S.  S.  White  Company.  This 
could  be  improved  upon  by  attaching  the  mica  to  a  fine  wire  net- 
ting which  would  distribute  the  heat  more  evenl}-  and  overcome 
warping  of  the  mica. 

NO.    XVI.       COMBINATION    ANNEALING. 

Intended  for  either  gas  or  alcohol  and  subject  to  the  same 
improvement  suggested  above.     Presented  by  H.  D.  Justi  &  Son. 

NO.    XVII.       PLUGGER    POINTS. 

With  the  increasing  use  and  popularity  of  mat  or  crystal 
golds  comes  a  demand    for   a  larger  variety  of   plugger   points 
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cspeciall\'  adapted  to  their  maiiii)ulation,  and  this  is  probably  the 
largest  and  most  complete  selection  for  the  purpose  yet  given  us. 
The>'  are  intended  for  moss  fiber  gold  manufactured  by  the  S.  S. 
White  Company,  and  consist  of  22  points  finely  serrated  and  of 
various  shapes,  sizes  and  angles. 

NO.    .win.       DI.SK    LUHRICATUK. 

A  no\el  itlca  in  the  preparation  of  a  lubricant  for  disks, 
which  is  admirable  in'  its  application,  enabling  the  operator  to 
o.bserve  this  necessary  feature  in  the  finishing  of  fillings,  and 
being  easy  to  harulle  and  cleanly.  Prepared  by  the  S.  S.  White 
Company. 

NO.    MX.        t   ll.X.MOIS     1  IMMIIM.     lll>K><. 

These  arc  made  by  the  union  of  three  layers  of  chamois,  and 
being  made  in  various  sizes  are  ver)'  convenient  for  polishing  gold 
fillings,  being  much  superior  to  those  formerlN*  made  with  celluloid 
backs.     Made  b\-  the  S.  S.  White  Company. 

NO.  .\.\.     Mitchell's  pokcel.mn  i-lknace. 

A  \  «ry  mat  and  compact  electric  furnncc  made  by  Ash  & 
Sons  and  submitted  by  the  Justi  Compaii)-.  This  furnace  is 
especially  designed  for  inlays  and  indi\  iilual  crowns,  and  so  far 
as  we  can  learn,  when  used  with  a  rheostat,  is  giving  splendid 
satisfaction,  working  on  either  the  direct  or  alternating  current 
and  fusing  Close's  body  in  from  10  to  14  minutes. 

NO.    XXI.       INLAY    MATERIALS. 

1  h<  se  porcelain  bodies  were  suggested  by  iJr.  Joxph  Head 
and  arc  prepared  by  the  Consolidated  Company,  put  up  in  a 
spleiulid  selection  of  colors,  and  of  two  gratles — one 
intended  for  use  with  gold  matrices  and  a  higher  fusing  one  for 
platinum.  The  density  and  strength  of  the  body  is  good,  and 
the  shades  all  that  coulil  be  desired,  with  which  atlvantages  it 
seems  but  a  question  of  time  until  this  class  of  work,  where  indi- 
cated, re.ichcs  a  greater  sphere  of  usefulness  than  it  has  yet 
attained. 

>■  .a\m.    Johnson's  enamel  cleavers. 

A  set  of  three  instruments  designed  by  Dr.  A.  G.  Johnson, 
of  Chicago,  for  the  removal  of  enamel  in  the  preparation  of 
roots  for  crowning.     The   designs  and  universal   application  of 
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the  instruments  make  them  most  admirably  adapted  for  this  dif- 
ficult and  arduous  work,  and  while  they  may  seem  light,  if 
properly  handled  they  possess  every  necessary  strength,  and  the 
angles  and  temper  are  particularly  good. 

NO.  XXIII.     green's  crown  drivers. 

Invented  by  Dr.  L.  O.  Green,  of  Chicago,  for  the  purpose  of 
driving  bands  and  crowns  into  position,  and  adapted  to  either  a 
socket  handle  or  automatic  mallet.  While  I  cannot  commend 
the  practice  of  driving  bands  or  crowns  into  place,  because  it 
seems  unnecessary  on  properly  prepared  roots,  the  designs  are 
good  for  the  purpose   intended. 

NO.  XXIV.     prothero's  root  trimmers. 

A  set  of  two  instruments  designed  by  Dr.  Prothero,  of  Chi- 
cago, thin  bladed,  file  cut  on  one  side,  and  hard  tempered,  for 
the  purpose  of  smoothing  down  the  sides  of  roots  in  their  prepa- 
ration for  crowns,  for  which  purpose  the}-  seem  well  adapted. 

no.  XXV.     Allen's  crown  holder. 

An  ingenious  little  device,  the  in\-ention  of  Dr.  Allen,  of 
Billings,  Montana,  designed  for  the  purpose  of  securely  holding 
gold  crowns  while  finishing  and  polishing.  The  very  simplicity 
of  it  readily  commends  it  to  all  as  being  one  of  the  little  things 
which  are  almost  indispensable.  It  consists  of  two  steel  bars 
riveted  together  in  the  center,  the  ends  of  which  are  rubber 
tipped  to  prevent  crown  from  slipping  off,  and  varying  in  size  so 
as  to  accommodate  either  a  molar  or  bicuspid  crown. 

no.  xxvl     ames'    cement  spatula. 

One  of  the  many  valuable  little  things  designed  by  Dr. 
Ames,  of  Chicago.  It  is  made  of  heavy  German  silver,  which  is 
not  acted  upon  by  the  acids,  and  is  so  shaped  with  a  thick  center 
and  gradual  taper  to  the  edges  as  to  render  the  mixing  of 
cement  very  thorough  and  easy. 

no.  xxvii.     Dunn's  antiseptic  syringe. 

This  syringe  has  been  practically  tested  as  a  lachrymal 
syringe,  as  an  aspirator,  and  as  a  dental  s}'ringe,  and  for  accurate 
medication  seems  to  meet  all  the  requirements  of  antiseptic 
surgery  in  a  bulb  force  syringe.  For  treating  pyorrhea  pockets 
it  is  ideal. 
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The  medicament  does  not  come  in  contact  with  the  bulb, 
this  being  prevented  by  a  very  simple  valve  in  the  bulb  end  of 
the  glass  barrel,  the  air  which  operates  it  being  admitted  through 
the  bulb. 

It  can  easily  be  taken  apart  for  sterilizing  and  cleaning  both 
the  needle  and  the  barrel. 

It  seldom  gets  out  of  order  and  is  ahva\'s  ready  for  use. 

NO.    XXVII  A.         DLNN's    .^NTISEP'rIC    DKOIM'ER. 

This  glass  dropper  is  inexpensive,  and  will  be  found  very 
useful  as  a  carrier  for  pero.xidc  of  hydrogen,  acids  and  medica- 
ments of  various  kinds  in  the  treatment  of  the  haril  and  soft 
tissues,  and  as  a  dropper  for  accurate  compounding  of  \arious 
medicaments  used  in  dental  practice. 

Both  of  these  syringes  were  designed  by  Dr.  J.  Austin  Dunn, 
of  Chicago,  and  are  far  superior  to  anything  for  the  purpose  yet 
gi\in  us. 

NO.  .xxviii.     hlack's  saw  fkamk. 

A  new  design  from  the  productive  mind  of  Dr.  G.  V.  Black, 
which  will  at  once  commentl  itself.  The  saw  is  adjusted  to  the 
frame  and  held  secureK'  by  a  threaded  bolt  which  passes  through 
the  entire  length  of  the  handle,  with  a  screw  cap  at  the  end. 
Manufactured  by  .*^ibley  &  Co. 

NO.    XXIX.       CROWN    SLITTING    FORCKPS. 

A  new  instrument  recently  made  by  the  Consolidated  Co., 
designed  for  facilitating  the  removal  of  gold  crowns  b\'  slitting 
the  bands.  It  is  an  improvement  upon  those  already  on  the  mar- 
ket, and  when  it  is  not  necessary  to  preserve  the  continuity  of 
the  band  for  further  use.  it  removes  the  crown  very  easily,  and  is 
nicely  made. 

NO.  XXX.     (Lkmf.nt's  ampltatinc;  forceps. 

Another  recent  prtKJuction  of  the  Consolidated  Company,  for 
cutting  off  sharp,  jagged  projections  of  the  alveolus  after  e.xtract- 
ing,  for  the  purpose  of  hastening  absorption  and  promoting 
healing  of  the  parts.  A  ver>'  useful  instrument  in  extensive 
extraction. 
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NO.  XXXI.       NEVIUS'    FORCEPS    AND    ELEVATOR. 

These  instruments  are  the  design  of  Dr.  L.  W.  Nevius,  and 
the  forceps  seem  nicel}^  adapted  to  those  cases  of  irregular  and 
crowded  dentures  where  extraction  is  necessary  and  where  the 
forceps  with  beaks  of  ordinary  size  would  not  answer  the  purpose. 
They  are  for  right  and  left,  upper  and  lower,  and  one  beak  is  very 
narrow,  which  permits  its  free  usage  in  those  cases  without  inter- 
fering with  approximating  teeth.  The  elevator  is  of  a  new  and 
universal  angle,  and  seems  very  useful  for  the  purpose. 

NO.    XXXII.       BROPHV'S    GASOLINE    BLOWPIPE. 

This  blow'pipe  is  the  design  of  Dr.  R.  C.  Brophy,  and  manu- 
factured by  the  Dentenax  Company.  It  is  especially  adapted  to 
the  use  of  gasoline,  in  which  respect  the  valve  feature  which 
enables  one  to  control  the  flame  with  perfect  ease,  and  the  great 
variation  in  the  size  of  the  flame  make  it  very  useful. 

NO.    XXXIII.       BROPHY's    gas    BLOWPIPE. 

Made  on  the  same  lines  as  the  one  intended  for  gasoline  and 
subject  to  the  same  advantageous  features. 

NO.  XXXIV.      ash's    RUBBER    BLOCK    SW^\GER. 

A  very  useful  article  for  swaging  cusps  and  inlay  matrices, 
presented  byjusti  &  Son,  and  consisting  of  a  heavy  steel  cylinder 
plunger.  For  this  work  splendid  results  can  be  secured  by  the 
use  of  the  swager. 

NO.    XXXV.       GRITMAN's    anatomical    ARTICULATOR. 

This  articulator  is  the  design  of  Dr.  A.  D.  Gritman,  of  Buf- 
falo, and  while  practically  a  modification  of  the  Bonwill,  presents 
several  new  features.  The  arrangement  of  artificial  teeth  accord- 
ing to  the  laws  of  articulation,  as  presented  by  the  late  Dr.  Bon- 
will, were  never  so  favorably  appreciated  as  now,  and  with  the 
use  of  such  an  articulator,  together  with  the  Snow  face  bow, 
which  preserves  the  same  relation  between  the  base  plates  in 
the  mouth  and  upon  the  articulator,  much  accuracy-  can  be 
depended  upon. 

NO.    XXXVI.      ANTES-LEWIS    ANATOMICAL    ARTICULATOR. 

Made  by  the  Buffalo  Dental  Manufacturing  Co.,  and  present- 
ing similar  features  and   advantages   as   described    in  the  above. 
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This  one.  however,  seems  a    little  hcavx'  to   handle   easily,  while 
the   jjrinciples  are  fjood. 

NO.    XXXVII.       IMPROVED    CROWN    ARTICULATOR. 

-Made  by  the  S.  .S.  White  Compan\'  recently,  and  tliffering 
from  former  designs  in  that  it  accommodates  models  for  the 
anterior  part  of  the  mouth  much  better  than  the  old  st\le. 

NO.  x.x.wiii.     mason's  electric  switch. 

A  new  improvement  in  a  foot  switch  for  electric  engines 
recently  desij^ned  by  Mason  i<:  Co.,  the  feature  being  in  the 
ncatniss  of  its  construction  and  tlie  ease  of  reversing  and  stop- 
pin;.,'. 

NO.  XXXIX.     hroi'hy's  investment  compound. 

.\  new  preparation  for  iinesting  suggested  by  1  )r.  R.  C. 
lirojjliN-  and  manufactured  by  the  Dcntenax  Comp.in\ .  which 
seems  to  bt  ideal,  possessing  to  a  faultless  degree  all  the  ntjuire- 
nunts  of  .in  investing  material;  being  high  fusing,  dense  and 
strong,  not  too  coarse  for  models,  a  good  conductor  of  heat,  and 
ncithir  ^hrinl^s  nor  cxj)ands  to  any  extent  undt  r  an\'  degree  of 
heat. 

no.    XL.       CARMICHAEL's    NAPKIN    HOLDER. 

Designid   by  Dr.  J.  P.  Carmichael,  of   Milwaukee,  and  con 
sisting  f)f  two  sliding  st«el  bows  for  the  retention  and  adjustment 
of  the  napkin  closely  to  the  chin. 

so.    XI.I.   COOLING  attachment  FOR  IMPRESSION  TRAYS. 

This  is  an  ingenious  and  somewhat  amusing  little  dcvictr, 
manufactured  by  Dr.  A.  M.  Jackson,  of  Milledgcvillc,  Ga.,  and  in- 
tended for  cooling  wax  and  modeling  compound  im|>ressions  in 
the  mouth,  which  is  accomplished  by  adjusting  the  water-tight 
compartment  to  the  tray  and  forcing  a  stream  of  cold  water 
through  it  by  means  of  the  bulb  and  tubing. 

so.  xlii.    nvman's  deflect-ejectors. 

While  these  most  useful  instruments  have  iK-cn  presented 
here  b<f«)rc  and  are  not  entirely  new,  the  features  possessc<l  by 
them  of  deflecting  the  tongue  and  ejecting  th<-  saliva  at  the  same 
time,  which  can  be  accomplished  by  the  patient,  thus  allowing 
the  operator  the   freedom  of  both  hands,  for  many  o|)erations 
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upon  the  lower  teeth  are,  in  my  opinion,  worthy  of  a  second  pre- 
sentation. 

NO.  XLIII.        KIKKWOOD's  COMBINATION    ASSISTANT. 

This  has  also  been  presented  before  but  now  contains  some 
new  features  which  make  it  very  interesting.  It  includes  a  Ikmsen 
burner,  cotton  holder,  waste  cotton  catcher  and  broach  stripper, 
support  for  hot-air  syringe,  annealing  tra)',  sponge  holder,  sterliz- 
ing  vessel,  and  tray  for  warming  gutta-percha  and  instruments,  in 
a  decidedly  compact  form. 

NO.  XLiv.     Austin's  rubber  plate  finisher. 

A  handy  little  thing,  not  entirely  new,  but  of  much  assist- 
ance in  finishing  rubber  plates. 

no.  xlv.     Austin's  engine  w^heel  trimmer. 

A  new  and  novel  device  designed  by  Austin  &  Company,  of 
Chicago,  which  is  to  be  attached  to  the  engine  standard,  for  the 
purpose  of  truing  up  carborundum  stones.  By  the  use  of  this 
many  of  these  stones  may  be  saved  that  would  otherwise  have  to 
be  thrown  awa^^ 

NO.    XLVI.       DENTENAX    TEETH. 

While  these  teeth  are  too  well  known  to  be  included,  perhaps, 
in  such  an  exhibit  as  this,  yet  in  view  of  the  fact  that  they  have 
not  as  yet  come  into  general  use,  I  feel  warranted  in  presenting 
these  specimens.  The  Uentena.x  tooth  may  be  safely  regarded 
as  having  passed  the  experimental  stages.  In  the  construction 
of  bridge  work  as  well  as  indi\idual  crowns  its  usefulness  has 
been  demonstrated.  It  would  seem  unnecessary  to  enter  into  a 
description  of  the  tooth  here  to-day.  It  presents  many  new 
features  and  the  reports  are  favorable  among  those  who  have 
used  them.  I  would  call  special  attention  to  those  designated  as 
slaiititig  teeth,  for  bicuspid  and  molar  dummies  for  bridge  work, 
by  the  use  of  which  may  be  avoided  the  appearance  of  and  neces- 
sity for  gold  cusps. 

NO.  XLVII.       white's    new    CHAIR   AND    CUSPIDOR. 

These  two  articles  have  made  their  appearance  upon  the 
dental  horizon  within  the  last  year  and  seem  to  possess  many 
novel  and  valuable  features,  which  I  shall  not  attempt  to  describe 
or  enumerate  as  they  are  on  exhibition  at  the  meeting. 
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NO.  xi.viii.     Sibley's  new  chair  and  cuspidors. 

These  arc  also  new  during  last  year  and  the  improvements 
claimed  will  warrant  you  in  lookinj^  them  up,  since  they  also  are 
on  exhibition  at  the  meeting. 

NO.  XL IX.     black's  manudvnamometek. 

An  instrument  for  measuring  and  recording  the  force  of  the 
thrust  of  an  instrument  held  by  the  hand  in  condensing  gold  and 
amalgam  fillings,  and  for  registering  the  differences  in  the  power 
of  thrust  by  different  persons.  A  recent  and  most  valuable  in- 
vention of  Dr.  G.  \'.  Black,  who  will  be  glad  to  explain  its  use- 
fulness. 

In  conclusion  permit  me  to  acknowledge  my  indebtedness  to 
Dr.  L.  .S.  Tenne\-.  of  Chicago,  for  his  efforts  and  assistance  in 
securing  and  mounting  the  exhibit,  and  to  the  inventors  and  manu- 
facturers for  courtesies  extended, 

• 

DISCUSSION. 

Dr.  W.  A.  Stevens,  of  Chicago  (opening  discussion):  I 
do  not  like  a  Quaker  meeting,  and  you  know  it.  Now  I  want  to 
state  in  relation  to  this  instrument  No.  43.  I  hold  it  up  in  my 
hand.  I  have  a  considerable  criticism  to  make  on  this  machine. 
and  the  inventor,  if  he  is  here,  may  feel  like  stepping  on  me.  But 
I  want  to  say  that  this  and  this  and  this  part  are  about  as  useless 
as  it  is  possible  for  anything  to  be.  This  and  this  arc  useful,  they 
are  an  accommodation.  I  have  one  of  them  and  have  had  it 
quite  a  while.  This,  for  that  matter,  is  certainly  a  very  nice 
thing,  and  this  sponge  holder  I  use  to  hold  my  hot  air  syringe. 
This  anncaler  is  about  as  useless  as  it  possibly  can  be  for  anneal- 
ing gold.  It  is  solid  underneath  and  \'ou  only  get  a  very  small 
flame  under  it  in  one  place.  This  one  I  warm  my  gutta-percha 
on.  but  1  think  it  would  be  better  if  I  put  a  piece  of  soapstone 
on  it  and  warme<l  in  thr«»ugh  that. 

This  dam  holder  is  a  goixl  germ  catcher.  Now  wc  all  know 
that  these  little  pieces  of  soft  rubber  wear  out  in  a  vcr>'  short 
time.  If  they  had  used  hard  rubber  there  might  be  some  sense 
in  that  kind  of  a  rubber  dam  holder.  But  so  far  as  the  dam 
holder  is  concerned.  I  like  one  that  is  made  by  the  Detroit  Mfg. 
Co.  ( I  think. ) 
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I  just  want  to  criticise  those  things  as  they  come  to  me.  If  I 
step  on  some  fellow's  corns  and  make  him  kick  it  is  all  right. 

Now,  I  think  these  saliva  ejectors  are  a  fine  thing.  The 
patient  can  sit  and  hold  the  napkin  in  his  mouth  and  occupy  his 
mind  at  the  same  time.     I  do  not  understand  what  this  thing  is 

for. 

Dr.  H.  J.  GosLEE,  of  Chicago:  I  might  state  briefly  that 
after  the  bite  has  been  taken  this  is  warmed  and  pressed  into  it 
and  the  two  base  plates  are  removed  onto  'this  instrument  in 
a  certain  relation.     I  am  not  very  familiar  with  it  myself. 

Dr.  Stevens:  I  think  that  most  of  us  in  taking  a  bite  would 
find  that  there  would  not  be  one  person  in  a  thousand  who  would 
bite  straight.  Some  say  lay  them  back,  some  say  tip  them  for- 
ward, some  -say  press  on  their  jaw,  some  say  do  something  else. 
I  can  take  a  thousand  bites  and  out  of  that  thousand  there  will 
not  be  three  of  them  that  will  be  correct. 

Dr.  G.  V.  Black,  presenting  a  dentist's  manudynamometer, 
(hand  force  measure).  The  intention  of  this  instrument  is 
the  measurement  of  the  force  used  in  hand  pressure  in  making 
gold,  tin  or  amalgam  fillings.  It  was  intended  primarily  as  an 
aid  in  teaching  during  school  work,  particularly  in  giving 
students  quickly  a  correct  idea  of  the  force  that  should  be  used 
in  packing  fillings.  Heretofore  we  have  had  no  means  of  telling 
students  how  much  pressure  should  be  used,  and  practically  each 
person  has  had  to  grope  his  way  to  correct  usage  with  no  other 
aid  than  that  he  may  receive  from  his  personal  observation  of 
results.  With  this  instrument  the  student  can  weigh  his  muscular 
effort  and  quickly  know  the  meaning  of  ten  or  fifteen  pounds,  or 
^  other  specified  amount  of  pressure,  and  become  able  to  use 
a  given  pressure  at  will. 

Since  the  instrument  has  been  in  use  it  has  been  found  that 
there  is  great  differences  in  the  pressure  used  by  different  opera- 
tors in  making  fillings,  quite  enough,  indeed,  to  account  for  much 
of  the  personal  equation  talked  of.  Not  only  this,  but  a  consider- 
able number  of  persons  are  really  incapable  of  using  sufficient 
force.  This  is  readily  found  out  by  the  use  of  the  instrument. 
Also,  it  has  already  been  learned  that  these  persons  can,  by  going 
into  systematic  training,  soon  correct  their  instrument  grasps,  and 
increase  the  effectiveness  of  the  muscles  of  the  hand  until 
sufficient  power  has  been  developed.     It  appears,  therefore,  that 


1»V,  ILL1N<J1S  STATE  DENTAL  SOCIETY. 

the  in^trumcnt  has  a  valuable  place  among  practitioners  aiul  in 
dental  societies  as  well  as  in  the  dental  school. 

In  the  trials  of  the  instrument  in  the  clinic  the  capabilities  of 
different  practitioners  varied  from  five  pounds  t«>  thirty-five 
pounds  with  the  pen  grasp.  The  average  of  pressure  used  in 
filling  teeth  seemed  to  be  about  fifteen  pounds. 

Dr.  J.  N.  Crouse,  of  Chicago:  I  believr  tlu-  nio^i  impor- 
tant exhibit  was  the  instrument  of  Dr.  Hlack's,  and  it  will  at 
once  appeal  to  the  common  sense  of  every  practitioner.  I 
was  surprised  to  see  the  difference  in  force  which  you  obtain  from 
holding  your  instrument  in  different  positions.  Operative  den- 
tistry will  be  improved  when  we  once  understand  how  much  force 
is  required  to  pack  either  amalgam  or  gold. 

If  this  Committee  on  Art  and  Invinlion  would  study  up  and 
give  us  only  the  practical  benefits  to  be  derived  from  these  various 
instruments,  there  would  not  be  so  large  an  e.xhibit.  but  it  would 
be  one  of  benefit  to  the  practitioner  who  has  not  much  money 
to  throw  away  on  useless  appliances. 

Dr.  C.  K.  T.vYi.oK.  of  Streator:  I  would  like  to  ask  Dr.  Black 
whether,  in  his  e.xperinunts  with  these  weighing  machines,  he  has 
noted  the  difference  in  the  effect  of  a  thrust  and  of  a  blow  of  the 
same  weight;  say  a  thrust  of  ten  pounds,  whether  its  condensing 
effect  is  of  the  same  importanc<-  as  on<-  of  a  sudd«n  blow,  a*^  with 
a  mallet,  of  ten  pounds. 

Dr.  Hi..\ck:  I  suppose  the  same  number  ot  pounos  pressure 
would  produce  an  equal  result  in  condensing  gold  whether  it  is 
given  by  mallet  or  a  thrust  by  hand.  I  think  that  will  not  make 
anv  difference  in  the  result  in  condensing  gold.  If  we  were  mov- 
ing a  heavy  weight,  or  something  of  that  kind,  it  might  be  very 
different  in  its  results,  but  for  simply  condensing  gold  I  think 
they  would  be  the  same.  However,  this  is  a  matter  thai  we  know 
verv  little  of  as  yet.  There  is  so  much  in  the  physics  of  filling 
teeth  that  has  not  yet  been  approached  in  the  way  of  study  that 
we  cannot  even  answer  so  simple  a  question  as  this  at  the  present 
time,  but  we  hope  to  in  the  near  futur»-. 

Dr.  C.  R.  Taylor:  The  reason  I  asked  is  that  I  think  there 
is  a  great  difference  l>ctween  a  sudden  blow  with  a  mallet  and 
pushing  with  the  hand.  For  instance,  it  is  said  that  a  tallow  can- 
dle can  be  shot  through  an  inch  board  from  a  gun,  but  no  amount 
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of  slow  pressure  could  pass  a  candle  through  a  board.  You  can  take 
an  instrument  and  hit  it  with  a  mallet  and  force  it  right  through, 
and  it  would  take  a  good  deal  more  force  to  push  it  through  the 
same  substance.  I  think  there  is  a  difference  in  getting  the  same 
results  with  hand  and  mallet  pressure  with  the  same  amount  of 
force.  I  think  if  the  experiments  are  ever  worked  out  they  will 
show  that  there  is  a  difference  in  working  with  hand  pressure  and 
with  mallet  force. 

Dr.  A.  W.  Harlan,  Chicago:  In  reference  to  these  gold 
annealers,  unless  you  use  an  electric  annealer,  they  are  very  much 
improved  by  having  a  sheet  of  asbestos  beneath  the  mica;  the 
heat  is  then  more  uniform,  and  you  will  find,  those  of  }'ou  who 
use  the  alcohol  and  gas  annealers  of  that  kind,  that  you  will  get 
much  better  results  than  with  the  mica  alone.  The  mere  fact  of 
being  able  to  see  the  fiame  does  not  cut  any  figure,  and  if  you 
wish  to  have  the  heat  more  or  less  uniform  all  around,  if  you  will 
have  a  tin  can  or  something  fitted  around  the  lamp  to  keep  the 
flame  from  blowing  in  all  directions,  you  will  get  good  results. 

Dr.  W.  F.  Green,  of  Evanston:  I  wish  to  supplement  the 
remarks  of  Dr.  Goslee  on  this  disk  carrier.  So  far  as  I  know, 
this  was  made  from  original  drawings  of  my  own,  but  after  I  had 
this  in  my  possession  for  some  time  a  traveling  supply  man 
came  around  with  a  number  and  offered  me  one  for  sale.  He 
said  he  got  them  from  a  man  who  manufactured  them  in  the  city, 
but  I  was  never  able  to  locate  him.  I  never  had  any  drawings 
made  or  anything  done  to  protect  it  or  make  a  patent  of  it.  And 
I  wish  to  say  that  I  have  used  it  for  eight  years  to  the  exclusion 
of  all  other  disk  carriers,  and  I  think  I  do  an  average  business. 
The  thing  is  as  good  to-day  as  it  was  the  day  I  had  it  made.  The 
wear  is  taken  up  by  taking  a  pair  of  heavy  pliers  and  pressing 
this  clamp  together.  The  two  little  pins  on  the  side  of  the 
square  pin  are  the  ones  I  had  there  originally  and  the  disk  will 
crumple  up  before  they  will  cut  it.  It  is  the  simplest  and  most 
economical  one  we  have  to-day. 

Dr.  J.  E.  HiNKiNs,  of  Chicago:  I  just  want  to  follow  Dr. 
Stevens'  criticisms  a  little  farther.  I  cannot  conceive  how  a  man 
can  present  such  a  device  as  this.  We  are  to-day  supposed  to  be 
practicing  dentistry  and  surgery  from  an  antiseptic  standpoint. 
I  cannot  see  how  it  is  possible  to  clean  it.     Now  this  other  com- 
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bination  hero  that  Dr.  Stevens  speaks  of.  Here  is  supposed  to 
be  \our  antiseptic  dressing;  and  what  is  this  siipposeti  to  be?  It 
is  an  ideal  bug  shop.  You  have  all  the  filth  and  waste  of  the 
different  mouths  accumulated  there.  Here  is  your  antiseptic 
dressing  and  here  is  tin-  bug  shop. 

Dr.  E.  H.  Allen,  of  Freeport:  An\-  one  who  has  never  used 
an)-  of  this  luminous  dam,  I  would  rtcommend  that  the\-  have 
some  in  their  office,  and  on  some  dark  day  when  it  is  necessary 
to  treat  the  root  canals  of  an  upper  or  lower  second  molar  from  a 
distal  cavity,  just  put  on  some  of  this  luminous  dam.  I  found  it 
to  be  of  great  assistance,  the  light  being  reflected  into  thr  cavity 
from  all  directions  by  the  metallic  surface  of  the  dam. 

Dr.  H.  J.  (iosLEE,  of  Chicago  ( closing  discussion  i:  1  only 
want  to  say  to  Dr.  Grouse  that  I  gave  this  matter  of  making  the 
exhibit  about  six  weeks  of  my  time  and  it  was  all  that  I  felt  I 
could  devote  to  the  work.  At  some  subsequent  time,  however. 
I  might  go  over  this  matter  and  pick  out  the  good  and  bad  and 
present  my  criticisms  to  the  society. 

Dr.  11.  J.  Gosli:e:  I  wish  to  sujjplinunt  iii\  r«  j)ort  ot  yes- 
terday by  calling  special  attention  to  the  Goodwin  formalde- 
hyde sterilizer  which  is  on  exhibition  in  front  of  you  and  will  be 
demonstrated  by  Mr.  Lconanl,  who  represents  it,  during  the 
afternoon.  Any  of  you  who  art-  interested  in  it  (and  all  of  us 
are  interested  in  any  kind  of  a  sterilizer),  can  receive  full  instruc- 
tions with  regard  to  this  special  oni-  from  Mr.  Leonard. 

I  want  to  call  special  attention  also  to  a  new  set  of  pyorrhea 
instruments,  designed  bv  Dr.  C.  S,  Case,  of  Chicago,  that  arc 
manufactured  now  by  Mason  &  Co.,  and  have  just  been  placed 
iipou   the  market.     They  arc  m«>st  excellent  instruments. 

1  also  wish  to  call  attention  to  a  broach  holder,  designed  by 
Dr.  r.  VV.  Hrophy,  of  Chicago.  In  regard  to  this  broach- holder, 
it  is  the  principle  that  I  want  to  exhibit  to  you  this  afternoon, 
because  the  instrument  it.self  is  not  at  all  complete.  This  one 
will  .ippcar  as  bting  a  little  too  heavy  and  clumsy,  perhaps,  but 
the  principU'  *)i  holding  the  broach  is  the  \aluabl(-  improvement 
that  I  want  to  illustrate.  Dr.  Hrophy  will  have  them  made  of 
aluminum,  a  little  shorter  of  handle,  perhaps,  so  that  they  will  be 
very  much  easier  to  manipulate  and  handle. 

I  wish  to  say   further  that   because  of  the  fact  that  a  great 
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many  were  not  in  attendance  at  the  meeting  yesterday,  and 
in  consequence  did  not  see  the  exhibit  of  the  Committee  on  Art 
and  Invention,  I  have  placed  all  of  the  articles  in  my  room  so 
that  they  can  be  seen  by  those  of  you  who  desire  to  see  them 
and  did  not  have  the  opportunity  to  do  so  yesterday,  any  time 
this  afternoon  after  our  session. 
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Dr.  p.  a.  Pyper,  Poxtiac,  III.  :  No.  2. — Contour  Filling, 
Platinum  and  Gold,  Upper  Right  Lateral  Incisor. — This  was  a  com- 
pound proximate  cavity,  having  a  step  including  a  portion  of  the 
incisal  edge  and  a  dovetail  on  the  lingual  near  the  cervical  angle, 
which  latter  was  rendered  necessary  in  order  to  include  the  lingual 
pit.  The  tooth  was  very  frail  and  the  cavity  had  some  weak  points, 
but  under  the  circumstances  the  completed  filling  was  probably  all 
that  could  be  desired. 

Dr.  J.  X.  McDowLLL.  i  iiu m.o:  .\o.  4. — Orthodontia;  Models 
and  Regulating  Appliances. — This  clinic  on  orthodontia  illustrated 
the  result  of  treatment  of  malocclusion  after  maturity,  ranging  from 
the  age  of  28  to  40,  showing  the  changes  of  the  p<:)siti()n  of  the  teeth 
that  have  been  accomplished,  and  the  appliances  and  retainers  that 
were  used  on  these  cases.  Also  photographs  illustrating  the  pos- 
sible changes  that  could  be  made  in  fjatients  at  this  age. 

Dr.  F.  v..  Ro.vcn.  Cinc.\Go:  No.  5. — Removable  Facing  of  His 
Own  DesigiL — I  consider  it  an  excellent  thing  in  cases  where  indi- 
cated. It  is  now  in  the  process  of  matuifacture,  and  will  l>c  on  the 
market  for  general  use  shortly,  and  I  think  it  is  wnrtbv  of  a  promi- 
nent place  in  prosthetic  dentistry. 

Drs.  A.  J.  I-'lmkr  of  Rociielle.  .\xd  T.  W  .  jiK'.riiv  ui  uhi- 
c.\Go:  No.  7  and  8. — The  clinicians  were  both  present  Init  were 
unable  to  procure  patient-^ 

Dr.  W.   I'.  Green,  S)iin    1  ..   Ill:     No.  9. —  lablc 

Clinic — Canal  Filling — F'ucalypto  j  He  first  dissolves  gutta- 

percha in  chloroform,  allowing  it  to  stand  a  sufficient  length  of 
time  to  become  thoroughly  dissolved;  and  then  a<l  '  -  to 

the  chloro-pcrcha.  allowing  the  chloroform  to  ev.i;  :gh 

antiseptic  gauze  and  gradif<tlly  adding  more  eucalyptus  until  the 
mass  is  of  the  proper  consistency.    While  this  method  is  not  ne%v. 
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he  claims  that  by  so  doing  he  gets  the  gutta-percha  into  a  more 
finely  comminuted  form  than  could  possibly  be  done  by  the  simple 
use  of  eucalyptus.  By  the  aid  of  the  microscope,  the  mass,  to  all 
appearances,  is  much  more  homogeneous  than  is  chloro-percha. 
It  is  used  in  filling  root-canals  in  the  usual  ^manner,  being  pumped 
in  thoroughly  and  followed  by  a  gutta-percha  point. 

Dr.  G.  W.  Cook,  Chicago:  No.  id. — Surgical  treatment  of 
Pyorrhea  Alveolaris. — The  clinic  consisted  on  the  removal  of  the 
calcific  deposits,  using  Thompson's  scalers,  followed  by  the  use 
of  Argentimi,, (which  is  a  preparation  of  silver  and  an  albuminous 
substance)  for  the  treatment.    The  clinic  was  very  interesting. 

Dr.  Lee  K.  Stewart,  Chicago:  No.  ii. — Continuous  Gum 
Case. — This  clinic  demonstrated  the  use  of  rubber  teeth  for  con- 
tinuous gum  cases  where  the  case  demands  the  use  of  a  long  bite 
tooth,  being  especially  desirable  where  the  lingual'  bite  of  contin- 
uous gum  teeth  is  too  short.  The  teeth  are  soldered  to  the  plate 
by  means  of  "dutchmen,"  to  take  the  place  of  the  long  pins.  In- 
stead of  extending  the  body  over  the  entire  lingual  surface,  as  is 
usually  done,  which  in  this  case  would  make  the  plate  exceedingly 
heavy  and  cumbersome  and  impede  the  free  movement  of  the 
tongue,  Dr.  Stewart  solders  a  wire  around  the  linguo-palatal  surface 
of  the  plate,  (the  same  as  in  a  gold  plate),  and  allows  the  body  to 
extend  only  that  far,  thus  leaving  the  entire  palatal  surface  free. 
I  consider  it  a  very  commendable  method  in  cases  with  exceedingly 
long  bites,  where  the  posterior  border  is  well  reinforced. 

Dr.  J.  E.  Nyman,  Chicago:  No.  12. — Dr.  Nyman  demon- 
strated the  method  of  carving  solid  gold  cusps  as  explained  in  his 
paper.     The  clinic  was  both  interesting  and  instructive. 

Dr.  W.  V-B.  Ames,  Chicago:  No.  13. — Some  elements  under 
the  microscope. — I  have  examined  a  good  many  of  these  cements 
under  the  microscope  and  the  density  of  them  is  of  very  great 
importance,  as  well  as  the  porosity  of  others ;  showing  a  marked 
difference  in  the  composition  of  different  cements.  It  is  well  worthy 
of  serious  consideration. 

Dr.  J.  R.  Rayburn,  Fairbury,  III.:  No.  14. — Gold  filling; 
mesio-occlusal  cavity  in  upper  right  first  molar. — The  cavity  was 
prepared  according  to  the  teaching  of  Dr.  C.  N.  Johnson,  as  the 
clinician  interprets  it.  The  filling  was  started  with  Moss  Fiber  gold 
and  finished  with  Rowan's  cohesive  pellets,  using  the  automatic 
mallet  in   the   gingival   two-thirds  and   Power's   engine   mallet  in 
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conipktinc^  the  filling^.  The  operation  speaks  for  itself  and  needs 
no  coniniendation. 

Dr.  M.  L.  Hax.\ford,  Rockford.  III.:  No.  15. — Gold  filHng 
in  distal  surface  of  upper  left  cuspid,  using;  Xelms  cylinders  and 
hand  mallet. — The  preparation  of  the  cavity  and  tlic  fmivlud  fillinjr 
were  all  that  the  most  critical  could  desire. 

Dr.  Rokert  Good,  Chicago:  No.  19. — Dr.  Good  demon- 
strated his  treatment  of  pyorrhea  alveolaris,  using  the  Younger 
method  and  the  instruments  of  Dr.  Vounger's  design  for  removing 
the  deposits.  Dr.  Good  iLses  lactic  acid  after  the  deposits  are  thor- 
oughly removed  and  washed  out  of  pockets.  If  the  teeth  are  loose 
he  always  ligates  them  with  sewing  silk  about  No.  B,  after  that 
treating  it  as  a  surgical  case.  He  carries  cocaine  to  the  bottom  of 
the  pockets  with  an  instrument,  but  docs  not  use  it  hypodermically. 
He  also  keeps  his  instruments  in  an  antiseptic  solution  while 
operating. 

Dr.  C.  N.  Tiio.Mrsox,  Chicago:  No.  21. — Porcelain  Inlay. — 
Dr.  Thompson  showed  a  very  beautiful  porcelain  inlay  filling  in  the 
mesial  corner  of  a  left  central  incisor,  in  the  mouth  of  Dr.  A.  B. 
Howatt,  and  demonstrated  the  method  he  uses  in  securing  a  die 
and  counter-die  for  swaging  matrix.  The  inlay  was  iiiadc  of  high- 
fusing  body  and  the  clinic  successful. 

Dr.  F.  r.  Flktcher,  St.  Lx)Ui.s.  Mo:  No.  22. — Gold  fillings 
without  use  of  rubber  dam. — Two  buccal  cavities  in  upper  left 
second  and  third  molars,  one  filled  with  Moss  I-'iber  gold  and  the 
other  with  Fowler's  New  Process  gohl.  The  result  seemed  ♦■■  '»«• 
all  that  could  be  desired. 

Dr.  L.  W.  Nkvils,  Chicago:  No.  25. — The  use  of  Nitrous  Oxid 
in  extracting  teeth. — Dr.  Ncvius  extracted  a  right  superior  third 
molar,  a  left  inferior  first  molar,  very  badly  decayed  and  broken 
down,  a  second  superior  left  molar  and  the  root  of  a  first  superior 
left  bicuspid :  also  the  removal  of  a  lower  secon<l  bicuspid  and  a 
lateral  incisor  for  the  purpose  of  correcting  an  irregularity,  demon- 
strating the  use  of  his  new  forceps  with  one  narrow  beak.  Dr. 
Ncvius  would  like  to  have  secured  a  more  difficult  case,  bu»  "  "^ 
unable  to  do  so,  anti  the  clinic  was  ver>'  successful. 

Dr.  a.  G.  Johnson,  Chicago:  No.  26. — Cleavage  of  enamel 
preparatory  to  crowning,  using  instruments  of  clinician's  own  de- 
sign.— They  arc  made  in  three  forms,  two  for  for>vard  and  back- 
ward cutting  and  one  designed  especially  for  cleaving  the  enamel 
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from  the  mesial  surfaces  of  lower  molars.  I  consider  them  all  ex- 
ceedingly practical  and  most  excellent  for  the  purpose  intended,  and 
I  think  every  conscientious  crown  worker  should  have  them. 

Dr.  Wm.  O.  Hulick,  CI^XINNATI,  Ohio:  No.  27. — Dr.  Wm. 
O.  Hulick,  of  Cincinnati,  Ohio,  gave  a  very  interesting  and  profit- 
able clinic  on  the  Mason  Detachable  Tooth  Crown,  for  fixed  re- 
placements. This  system  is  not  new  to  the  dental  profession,  having 
been  adopted  by  many  dentists  with  great  satisfaction.  The  most 
important  feature,  perhaps  is  the  easy  repair  in  case  of  a  fracture, 
which  can  be  accomplished  in  a  few  minutes  without  the  trouble 
of  removing  the  piece,  making  it  as  perfect  as  before  fracturing. 
Among  the  many  other  valuable  features  the  Doctor  called  attention 
to,  in  the  construction  of  various  crowns  and  bridges,  was  the  all 
porcelain  molar  and  bicuspid  crowns.  He  makes  a  "shoe  of  gold" 
circulating  three-fourths  of  the  facing,  for  it  to  slide  into,  making 
the  bridge  both  artistic  and  durable ;  also  a  perfect  porcelain 
grinding  surface,  which  he  claims  is  far  better  than  a  metal  grind- 
ing surface,  at  the  same  time  getting  rid  of  the  objectionable  display 
of  gold. 

Dr.  G.  V.  Black,  Chicago:  No.  28. — INIanudynamometer. — 
Dr.  Black  was  called  home  on  account  of  the  death  of  his  brother 
and  the  report  of  his  clinic  will  appear  in  the  transactions. 

Dr.  C.  a.  Palmer,  Grinnell.  Iowa:  No.  29.— Demonstrat- 
ing the  Palmer  Plastic  Swager  and  ]^Ioulding  Flask. — He  claims : 

1st.  It  overcomes  the  difficulty  of  undercuts  both  in  separat- 
ing the  model  from  the  sand  and  in  swaging. 

2nd.  Results  are  much  more  accurate,  as  the  final  work  is 
done  on  the  plaster  cast. 

3rd.  The  process  is  shortened  in  every  way.  A  metal  counter- 
die  is  not  used  and  cores  are  unnecessary  in  securing  the  metal  die. 

4th.  The  metal  is  kept  free  fro-m  marring  through  the 
swaging. 

\\'liile  there  seems  to  be  but  little,  if  any,  advantage  gained 
by  using  the  plaster  model,  there  is  an  advantage  in  swaging  be- 
tween the  die  and  a  softer,  more  yielding  surface.  His  flask  is 
somewhat  of  a  modification  of  the  Hawes  sectional  flask,  with  which 
the  use  of  cores  may  oftentimes  be  unnecessary. 

Dr.  C.  R.  Taylor,  Streator.  III.  :  No.  30. — Dr.  C.  R.  Taylor 
of  Streator,  111.,  presented  models  of  the  upper  and  lower  jaws  of  a 
young  man  20  years  of  age  showing  the  mal-formation  and  occlu- 
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sion  in  consequence  of  premature  extraction  of  the  deciduous 
molars,  which  was  very  interesting. 

Dr.  C.  N.  Johnson  showed  a  compound  proximal  gold  filling 
with  tin  and  gold  in  the  gingival  third,  in  the  posterior  surface  of 
an  upper  second  bicuspid,  in  the  mouth  of  Dr.  W.  F.  Green,  in- 
serted at  a  clinic  in  1894.  which  was  still  in  perfect  condition. 

Dr.  Johnson  also  showed  two  compound  proximal  gold  fillings 
in  the  mouth  of  Dr.  W.  A.  Johnston  of  Peoria,  inserted  five  years 
ago  at  a  clinic.    Both  were  still  in  splendid  condition. 

Dr.  C.  P.  Pruyn  showed  two  large  amalgam  fillings  inserted 
at  a  clinic  of  this  Society  two  years  ago  in  the  mouth  of  Dr.  \\'.  A. 
Johnston,  both  of  which  were  in  excellent  condition. 

Dr.  R.  H.  Kimball  showed  two  compound  proximal  gold 
fillings  in  the  same  mouth,  inserted  one  year  ago  before  this  Society, 
both  of  which  also  looked  very  fine. 

Clinician's  N'os.  3,  18  and  20  were  unable  to  attend  on  account 
of  illness  in  their  families. 

The  rest  of  the  clinicians  who  have  not  appeared  are  deserving 
of  criticism  unbecoming  a  member  of  our  noble  profession.  I  wmsH 
to  thank  the  local  committee  for  their  able  support  in  behalf  of 
this  meeting. 

DISCUSSION. 

Dr.  II.  J.  (iosi.KK,  of  Chicago  (opening  discussion):  Since 
Dr.  Hinkins  prepared  his  report  Dr.  Gilmer  has  had  occasion  to 
show  up  a  very  interesting  case  of  extensive  necrosis  that  he  oper- 
ated upon  some  eight  or  ten  years  ago  that  many  of  the  Society  have 
seen,  and  I  would  like  to  suggest  that  the  rejxirt  be  supplemented, 
in  the  proceedings  at  least,  with  the  case  that  Dr.  Gilmer  has  shown. 

Dr.  J.  G.  Rkid.  of  Chicago:  Tlie  report  of  the  supervisor  of 
clinics  made  recognition  of  work  that  had  been  done  by  members 
of  the  Society  in  years  past.  I  submitted  to  one  of  those  most 
impleasant  situations  by  a  member  of  this  Society  some  thirteen 
years  ago.  who  placed  a  gold  filling  in  one  of  my  teeth.  It  is 
there  an<l  is  doing  good  ser>'ice  and  I  am  sorry  that  I  wasn't 
present  when  the  Supervisor  was  making  these  cxt-uuinations.  The 
operation  was  done  by  Dr.  Taggart  a  numl>cr  «)f  years  ago  at 
Quincy  and  has  been  very  useful  to  me.  and  it  is  with  pleasure  that 
I  speak  of  it  now. 
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Dr.  H.  J.  GosLEE,  of  Chicago :  Dr.  Hancock  of  Joliet  informs 
nic  tliat  he  has  two  fillings  that  Dr.  Pruyn  put  in  for  him  eleven 
years  ago  that  are  still  in  perfect  condition  and  that  he  would  like 
to  have  them  included  in  the  report. 

Dr.  S.  F.  Duncan,  of  Joliet:  I  wish  to  say  that  I  have  in  a 
lower  molar  a  gold  filling  that  is  still  in  good  condition  that  was 
placed  there  by  the  late  Dr.  W.  N.  Morrison  of  St.  Louis  nineteen 
years  ago,  at  a  meeting  of  this  Society  held  in  Rock  Island. 

Dr.  Thos.  L.  Gilmer  of  Chicago,  introducing  Mr.  Little  of 
Rockford,  for  whom  he  operated  at  the  clinic  last  year. 

Dr.  Gilmer:  I  have  never  asked  a  special  favor  of  this  So- 
ciety, or  any  other,  to  occupy  time  that  I  was  not  down  in  the 
program  for.  I  did  ask  the  committee,  however,  this  year  to  give 
me  a  little  time  to  show  you  my  patient,  Mr.  Little,  to  let  you  see 
the  result  of  the  operation  that  I  performed  at  our  clinic  last 
year  for  him.  The  patient  had,  for  a  number  of  months  previous 
to  my  seeing  liim,  a  very  severe  neuralgia  of  the  second  division 
of  the  fifth  pair  of  nerves.  He  had  had  internal  treatment  suffi- 
cient to  indicate  that  no  good  could  come  from  medicines,  and 
naturally  the  next  thing  to  be  thovight  of  was  a  surgical  operation. 
The  pain  that  he  felt  was  on  the  side  of  the  lip,  and  the  side  of  the 
nose,  by  touching  the  lip,  or  if  a  draught  of  air  blew  on  him,  or  if 
he  ate  or  spoke  he  would  have  severe  paroxysms  of  pain  brought 
on  in  that  locality.  The  operation  was  performed  just  one  year 
ago  to-morrow.  The  operation  consisted  of  an  incision  being  made 
just  below  the  rim  of  the  orbit  on  this  line  that  you  see  here.  The 
objection  raised  to  reaching  the  nerve  from  this  point  is  on  account 
of  the  scar  that  is  left,  but  the  scar  you  see  there  is  hardly  notice- 
able. Under  the  present  system  of  aseptic  surgery  we  need  not 
expect  much  of  a  scar,  especially  if  we  follow  the  natural  lines  of 
the  skin,  which  I  have  done  in  this  case.  The  soft  parts  were  dis- 
sected up  from  the  bone  back  to  the  orbital  plate  and  back  on  the 
plate  to  the  sphenoidal  fissure,  where  the  nerve  passes  across  it 
and  enters  into  the  canal.  The  eye  was  supported  during  the  dis- 
section and  after  it  by  a  small  silver  spoon,  the  concavity  of  which 
fitted  the  eye  nicely  and  at  the  same  time  acted  as  a  reflector.  I 
then  passed  a  large  ligature  around  the  nerve  posterior  to  its  en- 
trance into  the  canal  and  by  that  means  secured  a  better  hold  on  it, 
and  one  that  would  not  be  so  likely  to  break  the  nerve  of?,  than  if 
it  were  grasped  with  a  forceps.  While  the  eye  was  supported  and 
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protected  by  the  bowl  of  the  spoon,  with  a  bur  in  an  engine  I  cut 
through  the  thin  plate  of  bone,  exposing  the  nerve  up  to  the 
rim,  but  not  cutting  through  it.  If  I  had  cut  through  the  rim  to 
the  infraorbital  foraiucn  it  rvould  have  left  a  depression  there  which 
w<juld  have  been  disfiguring.  The  branch  of  the  nerve  which  was 
given  off  to  the  anterior  teeth  prevented  my  drawing  it  out.  so  it 
was  cut  posterior  to  this,  when  it  was  drawn  out  by  using  con- 
siderable force.  That  portion  of  the  nerve  known  as  the  leash  was 
dissected  out  of  the  cheek  and  the  portion  having  the  ligature 
around  it  was  drawn  forward,  and  I  worked  back  as  far  as  possible 
toward  the  foramen  rotundum  and  with  a  pair  of  curved  scissors 
cut  the  nerve  off  as  near  the  brain  as  possible.  The  patient  returned 
to  his  home  and  was  on  duty  there  on  the  police  force  of  Rockford 
in.  I  believe,  seven  days  after  the  operation.  The  patient  will  tell 
you  how  severe  the  pain  was  before  the  operation  and  how  much 
pain  he  has  had  since,  and  also  of  his  general  physical  condition. 
The  anaesthetized  portion  of  the  face  includes  the  side  of  the  nose, 
a  part  of  the  cheek,  and  there  is  a  numb  feeling  in  the  two  incisors. 

Remarks  made  by  Mr.  Little  of  Rockford. 

Mr.  Lrni.i;:  I  can't  use  all  of  these  high  phrases  that  the 
Doctor  uses,  but  I  will  try  to  state  the  case  to  you  as  plain  as 
I  can.  About  two  years  ago, — that  being  a  year  previous  to  the 
operation, — I  felt  a  little  pain  right  at  the  lower  edge  of  my  lip. 
I  really  thought  that  there  was  a  sliver  in  my  lip;  it  was  a  sharp, 
shooting  pain ;  but  I  could  find  nothing,  and  in  the  course  of  a  day 
or  two  it  had  gone  and  I  felt  no  more  of  it  for  about  a  week,  when  I 
began  to  feel  it  again  and  a  little  more  severe  than  it  was  the  first 
time.  .\nd  that  pain  gradually  grew  and  began  to  run  up  the  face 
from  the  lip  and  got  up  here  to  the  lower  edge  of  the  eye,  or  at  the 
edge  of  the  infraorbital  foramen,  (Is  that  right,  Doctor?)  until 
the  paro.vysms  of  pain  were  something  terrible.  I  couldn't  explain 
the  horrible  pain  in  that  facial  nerve.  I  didn't,  for  six  months 
before  the  operation,  cat  a  particle  of  solid  food ;  I  don't  think 
I  ate  a  piece  of  l)cefsteak  for  ten  months.  I  had  to  eat  soup  and 
oatmeal  and  spoon  victuals.  I  went  to  every  doctor  in  the  city 
of  Rockford.  I  took  all  of  their  pills  and  their  powders  and  their 
lotions,  and  I  fotuid  only  one  thing  in  my  whole  experience  that 
gave  me  any  rcliif  at  all.  and  that  was  P.rown  Scquard  pills.  I 
took  those  in  strong  doses  until  I  became,  you  might  say  stupid, 
and   Dr.   I'Vitz  advised  nic  not  to  take  anv  more  of  them,  or  to 
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reduce  the  dose.     I  went  to  a  Doctor  Green  there  and  he  said,  "I 
shouldn't  wonder  if  there  was  an  ulceration  or  something  formed 
up  in  the  cavity  here,  in  the  antrum," — He  raised  my  lip  and  bored  a 
hole  in  the  jaw  bone,  run  a  probe  up  around  in  there  and  washed 
•it  out  clean  and  nice,  but  I  never  lost    any    pain;    I  still  had  it. 
Finally  someone  advised  me  to  go  to  a  dentist.     "Why,"  I  said, 
"good  Lord,  my  man,  my  teeth  are  all  sound,  they  are  all  solid,  I 
never  was  in  a  dentist's  chair  in  my  life."    But,  anyway,  after  a  while 
I  went  down  and  saw  Dr.  Clinton  Helm.     The  first  thing  he  did 
was  to  take  a  piece  of  ice  and  run  it  along  on  the  edges  of  my 
teeth,  and  I  imagined  that  when  he  struck  this  eye  tooth  the  pain 
stopped,  and  I  said,  "Doctor,  it  has  gone."    "Well,"  he  said,  "there 
is  a  decayed  nerve ;  I  can  just  stop  that  right  now."    "Well,"  I  said, 
"just  get  your  machine  and  stop  it."     And  he  bored  up  into  that 
tooth  and  pulled  out  the  pulp,  but  it  didn't  stop  the  pain ;  I  still  had 
it.    And  I  use  Dr.  Clinton  Helm's  own  words.    He  said  to  me,  "I 
feel  a  little  chagrined  about  that  operation."     "Now,"  he  said,  "I 
want  you  to  go  to  Chicago  wdth  me  to-morrow  morning  and  we 
will  try  to  find  somebody  that  will  relieve  you."     W^e  went  to  Chi- 
cago the  next  morning  and  called  on  Dr.  Black.     The  Doctor  sat 
dow^n  beside  me  and  he  tickled  me  under  the  chin,  and  said,  "does 
that  bring  on  a  pain?"  and  I  said,  "you  bet  it  does."     He  said  to 
Dr.  Helm,  "You  had  better  take  him  to  see  Dr.  Gilmer."     Dr. 
Black  diagnosed  the  disease  and  told  me  about  what  would  have 
to  be  done.    We  went  up  to  Dr.  Gilmer  and  he  told  me  the  same 
thing.     He  said  to  m.e,  "To  make  it  doubly  sure,  I  want  you  to  go 
over  to  Dr.  2\IcArthur  and  get  his  written  opinion."     I  went  over 
there  and  Dr.  ^IcArthur  gave  me  his  written  opinion,  which  was 
identically  the  same  as  that  of  Dr.  Black  and  Dr.  Gilmer,  and  one 
or  two  physicians   in   Rockford.      Dr.    Gilmer   said,   "If   you   will 
come  in  I  think  I  can  relieve  you."     And  I  think  about  two  weeks 
from  that  day  I  got  a  letter  from  Dr.  Gilmer  saying  that  he  would 
give  a  clinic  at  the  Xorthwestern  University  Dental  School.     He 
said  if  I  would  come  in  he  would  perform  that  operation  for  me 
and  do  the  best  he  could.    He  sent  me  down  to  St.  Luke's  hospital 
to  get  me  prepared  for  the  operation,  and  I  went  up  to  the  college 
about  ten  o'clock  in  the  morning,  and  in  about  ten  minutes  the 
Doctor  had  me  laid  out  on  the  table  and  I  knew  no  more  until  I 
landed  in  St.  Luke's  hospital.     But  I  will  assure  you,  gentlemen, 
that  I   haven't  had  one  second's  pain  since.     I  weigh  26  pounds 
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more  than  I  did  one  year  ago.  I  staid  in  that  hospital  from  Tues- 
day until  the  following  Monday.  When  I  came  out  of  the  hospital 
I  called  at  Dr.  Gilmer's  office  and  he  took  out  a  few  stitches  and 
fixed  me  up  a  little,  and  I  went  home  and  went  to  work  on  the 
street,  and  I  haven't  lost  a  day  from  that  day  to  this. 

Xow,  I  have  a  very  high  opinion  of  dental  surgery.  Vou 
can  all  swear  by  me,  everyone  of  you.  Xow,  I  don't  know  but  all  of 
you  or  any  one  of  you  can  do  this  operation  and  do  it  as  successfully 
as  Dr.  Gilmer  has  done  it.  I  only  know  that  he  did  it  and  it  is  an 
absolute  success  in  every  sense  of  the  word. 

I  have  only  one  more  word  to  say.  I  have  heard  it  mentioned 
that  this  dental  society  might  meet  in  Rockford  next  year  for  your 
convention.  Xow.  I  want  you  to  come.  W'c  have  got  the  nicest 
city  that  you  ever  saw  in  your  life.  It  is  the  cleanest  city  you  ever 
saw  in  your  life.  I  am  an  officer  there,  sirs,  as  you  will  see,  and 
don't  you  dispute  me.  We  have  a  half  dozen  naphtha  launches  there, 
".and  if  any  of  you  want  to  sec  our  iMtv  bv  gas  light  T  will  take 
care  of  you  there. 

Dr.  TnoM.\.s  L.  Gn..Mi:K  of  Chicago  (following  .\Ir.  Little  of 
Rockford)  :  If  you  will  allow  me  personally  to  thank  Mr.  Little 
for  his  trouble  in  co(ming  over  here,  and  really,  I  think  that  what 
he  has  said  to  us  about  the  disease  previous  to  seeing  any  of  us  in 
Chicago,  is  well  worth  hearing  from  a  layman,  and  I  certainly  am 
personally  obliged  to  him  for  coming  down  here  and  treating  us  so 
well. 
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MEETING  OF  1900. 


Thirty-sixth  annual  meeting  held  in  Springfield,  May  8-ii. 

Morning  session  of  the  first  day  was  called  to  order  by  the 
President,  Dr.  R.  N.  Laurance,  in  Senate  Chamber  of  the  Capitol 
Building  at  10:25  o'clock. 

Praver  was  offered  by  Rev.  D.  F.  Howe,  of  Springfield. 

An  address  of  welcome  was  made  by  Rev.  E.  B.'  Rogers,  of 
Springfield,  the  address  being  as  follows: 

ADDRESS  OF  WELCOME. 

By  Rev.  Euclid  B.  Rogers,  D.  D.,  Pastor  Central  Baptist  Church  of 

Springfield. 


Mr.  President  and  Members  of  the  Illinois  State  Dental  Society:— 
I  am  reminded  this  morning  of  the  man  who  was  sick  and  sent 
for  the  doctor.  His  wife  was  aged  and  somewhat  deaf,  and  as 
the  doctor  walked  into  the  room  he  inquired  of  the  aged  wife, 
"What  induced  you  to  send  for  me?"  And  the  old  man  said, 
"What  did  he  say?"  "  He  wants  to  know  what  in  the  deuce  you 
sent  for  him  for?"  I  can  conceive  of  but  two  reasons  why  I 
have  been  asked  to  say  a  word  of  welcome  to  you  this  morning. 
In  the  first  place,  the  mayor  and  the  governor  and  other  distin- 
guished citizens  who  would  naturally  have  been  asked  to  welcome 
you  on  this  occasion  are  itching  for  fame  and  many  of  them  have 
gone  to  the  Peoria  convention  to  scratch.  Or  it  may  be  that  the 
gentlemen  of  your  profession  who  know  me  realized   and  recog- 
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nizcd  the  fact  that  I  was  ahva}s  cool  headed  (here  Dr.  Rogers 
stroked  liis  bald  head)  and  never  got  excited  enough  to  say  any- 
thing, and  that  therefore  I  was  selected  out  of  the  remnant  to 
come  here  and  bid  you  welcome.  I  am  really  at  somewhat  of  a 
loss  as  to  just  what  to  say.  If  you  were  a  body  of  politicians,  or 
other  cattle  buyers,  I  would  begin  by  pronouncing  in  stentorian 
terms  the  splendidly  stereotyped  words  that  we  have  a  fine  and 
magnificent  police  force,  but  during  your  stay  it  shall  be  like  the 
great  force  of  electricity,  a  force  out  of  sight.  I  might  recite  to 
other  C()n\entions  the»story  about  the  man  who  was  in  the  strictly 
prohibition  .State  of  Maine.  He  ordered  a  glass  of  milk  and 
they  brought  it  on,  brought  it  strong,  and  it  began  to  warm  up 
the  cockles  around  his  heart,  and  he  leaned  back  in  his  chair,  held 
his  head  with  his  hands,  smacked  his  lips,  and  said:  "  My  good- 
ness, my  goodness,  what  a  cow!"  liut  all  that  would  be  abso- 
lutely useless  on  an  occasion  of  this  sort.  (I  aughti-r. )  It  is  not 
milk  you  want. 

\'ou  are  specialists,  and  this  is  a  day  of  specialists.  1  remem- 
l)er  of  reading  some  time  about  a  man  who  had  an  aching  tooth 
and  he  wanted  it  pulled.  He  was  in  some  little  country  settle- 
ment and  was  directed  to  a  place  where  he  could  have  the  opera- 
tion performefj.  lie  found  the  place,  a  door  was  open,  a  man 
w.Ls  shoeing  a  mule,  and  he  walked  in,  and  said:  "I  have  the 
toothache  and  I  was  directed  here  to  have  it  pulled;  where  is  the 
dentist?"  "I  am  the  dentist,"  said  the  man.  "  just  have  a  seat, 
you  are  next."  When  he  had  finished  shoeing  the  mule  he  gave 
his  sleeves  a  little  further  hitch  and  said,  **  Now  I  am  ready  for 
>ou;  just  take  a  stool  out  there  in  front  of  th<'  shop."  Me  went 
and  got  his  hammer  and  his  monkey  wrench  and  some  other  hair- 
lilting  instruments  and  came  out,  and  the  man  said,  *'  My  tooth 
has  stopped  aching,  I  guess  I  will  not  have  it  pulled  "  And  the 
dentist  said  by  way  of  e.xplanation:  "Just  as  you  say,  stranger, 
I  shoe  horses,  tire  wheels  and  mend  wagons  and  doctor  and 
shave  folks,  and  pull  teeth  during  the  week,  and  on  Sunday  I 
preach,  and  a  man  as  does  not  want  an\'thing  in  my  line  need  not 
hev  it."  Vou  arc,  however,  specialists.  I  mean  by  that  you 
devot<-  yourselves  to  the  accumulation  of  specie.  Vou  pull  teeth 
with  great  pains.  If  I  were  a  dentist  I  would  not  stay  in 
America  where  all  dentists  arc  good  dentists;  but  I  would  follow 
in  th«-  wake  of  such  mm  as  Dr.  ICvans  and  others,  some  of  whom 
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I  kiuw,  and  go  to  Pan's  or  L>'ons,  France.  They  have  dentists 
and  dentists.  I  think  it  is  generally  agreed  that  in  the  matter  of 
broad  statesmanship,  in  the  matter  of  skilled  surgeons  and  phv- 
sicians,  European  is  quite  up  with  American  skill,  but  in  the 
matter  of  dentistry  I  think  it  is  conceded  that  America  leads  the 
world.     (Applause.) 

just  a  suggestion  or  two.  Now,  for  instance,  it  occurs  to  me 
that  a  dental  infirmary  of  some  sort  would  be  a  good  thing.  For 
instance,  a  man  goes  into  a  printing  office  of  our  city;  it  is  a  cold 
morning,  the  sign  is  not  right,  the  foreman  glares  at  him,  and  he 
sidles  up  toward  the  editorial  door,  and  he  puts  his  potato  from 
his  right  pocket  into  his  left,  and  he  makes  a  break  and  says:  "  I  will 
go  in,"  and  with  flourish  and  gesticulation  that  would  have  put  to 
shame  Garrick  in  his  palmiest  da3's,  he  says  to  the  editor-in-chief: 
"A  moment  of  your  time.  I  am  about  this  morning  taking  con- 
tributions to  pay  for  having  my  teeth  extracted.  Having  been 
four  days  without  anything  to  eat,  I  find  that  they  are  cumber- 
some to  m}'  body  and  I  am  getting  round-shouldered  carrying 
them  about,  and  I  want  to  have  them  extracted.  You  haven't 
ten  cents  about  you?"  Now  it  occurs  to  me  if  you  had  an  infirm- 
ary where  people  of  that  sort  could  be  accommodated,  it  would 
be  a  great  thing  for  the  public. 

Another  thing  in  the  way  of  suggestions.  I  read  of  a  young 
man  who  wanted  to  perfect  himself  in  the  art  of  self-defense. 
He  went  to  a  professor  of  boxing  and  took  some  lessons,  and 
when  he  went  away  the  professor  said  to  him:  "  You  can  put  up 
your  arms  before  anybody."  He  had  a  grudge  against  a  fellow, 
and  he  made  up  his  mind  he  was  skilled  enough  to  tackle  him, 
and  he  did  tackle  him  and  got  the  worst  of  it.  A  few  days  after 
he  met  the  professor  on  the  street  and  he  said  to  him:  "  You 
have  been  in  a  fight."  The  young  man  said:  "Yes,  I  have,  and 
got  the  worst  of  it."  "  How  was  that?"  he  said.  "  Now,  I  will 
tell  you.  You  didn't  treat  me  right.  I  had  it  against  this 
fellow  and  I  went  to  you  to  take  lessons  so  I  could  lick  him,  but 
I  lacked  nerve  and  he  got  the  best  of  me."  "  Well,  if  I  had 
known  that  I  would  have  taken  a  different  course;  I  would  have 
stood  you  up  on  a  board  fence  and  given  you  a  long  fishing  pole, 
and  showed  you  how  to  punch  him  in  the  eye.  I  cannot  gi\e 
you  nerve."  Now,  my  suggestion  is  this:  A  patient  comes  into 
your  office  and  you  begin  to  dig  down  until    you  get  down  to  the 
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center  of  his  being  and  you  are  after  that  man's  nerve,  all  he  has 
got,  to  get  it  out.  Now,  why  cannot  you  give  a  man  nerve,  why 
cannot  you  give  a  man  sand  to  brave  an  operation  of  that  sort? 
It  occurs  to  me  that  a  man  who  can  do  that  would  become  inde- 
pendently rich.  Men  who  have  faced  the  cannon's  mouth  and 
bearded  the  lion  in  his  den,  dread  to  come  and  face  you  in  your 
office;  I  speak  then  to  the  bravest  blood  in  the  Republic. 

Now,  gentlemen,  we  are  not  all  here.  VVe  can't  give  you 
the-  "hot  time  in  the  old  town  to-night"  that  we  might  have  done  if 
so  many  of  the  boys  hadn't  gone  to  Peoria  on  important  State 
business.  We  have  produced  great  men  and  have  been  a  great 
city;  we  have  on  hand  to-day  noble  successors  of  the  great  historic 
names.  VVe  are  a  great  city,  and  we  are  educating  and  drilling  a 
generation  of  boys  and  girls  that  will  lead  this  nation  and  the 
world  up.  We  are  going  to  be  a  great  city,  and  we  want  >ou  to 
feel  as  we  feel,  that  you  are  right  at  the  heart  of  things  while  you 
are  here,  and  we  want  you  to  feel  that  we  who  are  here  feel  the 
same  wa>'.  As  )'ou  walk  about  our  cit\'  you'll  find  no  placard, 
"No  hunting  allowed  here."  Hunt  all  you  please  and  when  the 
bell  rings  come  in  to  dinner.  I  am  sure  that  I  have  but  given  ex- 
pression to  the  sentiments  of  the  people  of  this  city  when  I  say 
in  the  words  of  .*Nhakespeare  :  "Sirs,  we  may  well  thank  God 
for  you,  and  so  may  our  parishioners;  you  arc  good  citizens  of 
the  commonwealth."     Wc  bid  you  welcome. 

Dr.  C  N.  Johnson,  of  Chicago,  responded  i"  \h<-  idilri^^s  nf 
welcome  as  follows: 

KKSl'UNSE  TO  ADDKE.sS  OF  WKLCOMK. 
By  Dr.  C.  N.  Johnson,  op  Ciiica<;o. 


It  gives  me  pleasure  to  offer  a  word  of  thanks  on  behalf  of 
the  society  for  the  cordial  welcome  we  have  just  listened  to.  It 
is  our  privilege  to  meet  here  in  Springfield  every  two  years,  and 
while  there  are  other  cities  in  the  State  we  love.  I  think  I  voice 
the  sentiment  of  the  majority  of  the  members  of  the  Society 
when  I  say  that  we  would  rather  meet  in  .Springfield  than  any 
other  place  in  the  State.  We  always  receive  a  welcome  here, 
even  if  the  politicians  are  away.     I   do  not  know  that  we,  as  a 
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society,  will  miss  the  politicians  \ery  much.  I  think  our  object 
in  meeting  is  probably  somewhat  different  from  theirs,  and  I  will 
say  this  for  the  benefit  of  the  reverend  gentleman,  and  other 
citizens  of  Springfield,  that  the  Illinois  State  Dental  Society  is 
known  as  one  of  the  best  working  bodies  of  its  kind  in  America, 
and  if  we  believe  what  he  has  told  us,  that  means  the  best  work- 
ing body  in  the  world. 

This  is  the  thirty-sixth  annual  meeting.  To  show  the  loyalty 
of  the  members  of  this  Society,  I  will  say  that  there  are  men  here 
who  have  attended  nearly  every  session  since  the  organization  of 
the  Society.  We  had  with  us  until  two  years  ago  a  gentleman 
who  helped  to  organize  this  Society  and  never  missed  a  single 
meeting  until  his  removal  from  the  State.  I  need  not  tell  the 
members  of  the  Society  who  that  man  is,  but  I  do  wish  to  crave 
your  indulgence  for  one  moment  to  read  a  short  extract  from  a 
letter  which  I  just  received  from  him.  Of  course,  I  refer  to 
"Uncle  George"  Gushing.     He  says: 

"Just  now,  as  the  time  of  meeting  of  the  State  Society  is  so 
near  at  hand,  I  have  you  all  very  much  in  mind.  How  I  do  wish 
I  might  meet  with  you.  You  must  tell  them  all  I  think  of  them 
with  old-time  affection,  and  wish  them  all  happiness  and  pros- 
perity individually,  and  eternal  harmony  and  progress  as  a 
society.  The  younger  men  are  rapidly  coming  to  take  the  places 
of  the  older  ones,  and  I  only  hope  they  will  not  forget  the  teach- 
ing of  the  older  men  in  their  rapid  advancement,  and,  I  hope  and 
believe,  true  progress." 

That,  sir,  shows  you  the  sentiment  that  predominates  in  this 
Society.  In  coming  here  we  have  some  of  the  social  element,  we 
have  pleasure,  but  our  main  object  is  to  work;  not  work  simply 
for  our  own  benefit,  but  to  work  that  the  public  at  large  may  reap 
the  benefit  of  what  we  learn  while  assembled  together. 

I  want  to  say  for  the  benefit  of  the  gentleman  in  regard  to 
this  matter  of  giving  sand  to  patients  in  ad\ance  of  operations, 
that  I  can  introduce  him  to  at  least  a  dozen  members  of  this 
Society  who  would  be  glad  to  give  him  a  bracer  before  taking 
the  chair. 

But  in  view  of  the  fact,  as  I  said  before,  that  we  are  a 
working  body,  I  cannot  take  up  any  more  time  of  the  Society. 
I  wish  to  thank  you,  sir,  for  the  cordial  reception  you  have 
given  us. 
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The  Secretary  then  called   the  roll. 

In  the  absence  of  the  \'ice  President.  Dr.  J.  Campbell,  Dr. 
W.  A.  Stevens  was  called  to  the  chair  while  the  President.  Dr. 
Laurance,  delivered  the  annual  address  of  the  Society. 

The  adilress  was  discussed  by  Dr.  C.  H.  Rohland,  when  the 
President.  Dr.  Laurance.  resunu-d  the  chair. 

It  was  moved  by  Dr.  Cormany  that  the  printed  propram  as 
presented  by  the  E.xecutive  Committee  bead(j|ited  as  the  regular 
order  of  business  of  this  meetini^. 

Motion  supported  and  carried. 

The  President  introduced  Dr.  W.  L.  Reed.  President  (»f  the 
Missouri  State  Dental  Association,  who  s|)oke  as  follows: 

Mr.  President  and  Members  of  the  Illinois  State  Denial  Society: 

What  skill  I  may  have  as  a  dentist  is  largely  due  to  the  instruc- 
tion and  inspiration  received  at  the  meetings  of  the  Illinois  State 
Dental  .Society.  You  have  cast  much  bread  upon  the  water,  but 
I  do  not  know  whether  you  will  ever  get  it  back  or  not.  On  the 
lOth  of  |ul\'  the  Missouri  State  Dental  Associaticin  meets  in 
Louisiana  and  I  e.xtend  you  all  a  cordial  invitation  to  attend. 

Dr.  J.  v..  Hinkins,  Supervisor  of  Clinics,  requested  that  any 
who  may  desire  to  clinic,  and  who  are  not  on  the  program,  report 
to  him. 

l)r..\.\\.  Harlan  spoke  of  the  American  part  of  the  |)rogram 
for  the  World's  Dental  Congress  to  be  held  in  Paris. 

Dr.  E.  Noyes,  Chairman  of  the  Committee  appointed  one 
year  ago  to  draft  resolutions  to  be  presented  to  Dr.  Ncwkirk, 
read  the  doctor's  r<ply  in  formal  rec«»gmtion  of  the  receipt  of 
the  resolutions.     Dr.  N«wkirk's  reply  is  as  follows: 

To  The  Memiieks  op  tiik  Illinois  .Statk  Dkxtal  Society — 

Greeting: — In  due  lime  following  the  last  meeting.  I  was 
made  the  recipient  through  your  committee  of  a  ver\'  beautiful 
testimonial — a  scroll  of  resolutions,  engrossed,  contained  in  a  box 
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artistically  carved  by  the  pyrographic  process.  The  resolutions 
were  signed  on  behalf  of  the  Society  by  the  President,  Dr.  Lau- 
rance;  the  Secretary,  Dr.  Peck,  and  the  Committee,  Drs.  Noyes, 
Kimball  and  Clark. 

I  had  not  been  aware  of  your  action,  and  the  present  came  to 
me  as  a  complete  surprise.  Your  kind  thouohtfulness  and  ap- 
preciation, as  expressed  in  the  resolutions,  quite  overcame  me, 
and  I  was  unable  to  respond  suitably  to  your  committee  at  the 
time. 

Now,  on  the  occasion  of  your  meeting  once  more  at  the  State 
capitol,  where  it  has  been  so  often  my  delight  to  meet  with  you, 
I  wish  to  express  my  thanks  for  your  testimonial.  It  will  be 
treasured  by  m)'self  and  wife  during  our  lifetime,  and  I  hope  after- 
ward by  my  son  and  his  children,  as  one    of  our  precious  things. 

To  the  State  .Society  I  owe  much,  and  its  interests  have  been 
and  shall  continue  to  be  dear  to  me.  I  can  say  truly,  I  believe 
that  I  have  tried  to  promote  its  welfare  and  harmony,  to  remove 
causes  of  friction,  to  make  the  rough  places  smooth.  And  now, 
with  wishing  you  a  successful  meeting,  I  can  add  no  better  word 
than  that  of  Scripture — "Let  brotherly  love  continue." 

I  am  sure  you  will  be  glad  for  another  word,  that  Dr.  Gush- 
ing (our  "Uncle  George")  is  quite  well,  cheerful,  and  doing  aver}- 
useful  work. 

Faithfully  yours. 

Garrett  Newkirk. 

Los  Angeles,  Cal.,  Ma}-  i,  1900. 

Dr.  G.  H.  Henderson,  Chairman  of  the  Local  Committee  of 
Arrangements,  announced  meeting  of  secret  organizations  to  be 
held  in  the  city,  that  any  who  are  members  and  who  desire  to  do 
so,  may  attend. 

Dr.  T.  L.  Gilmer  read  the  following  letter  of  thanks  from  Dr. 
E.  D.  Swain  for  resolutions  passed  b}'  the  Society   one  year  ago: 

Seneca  Falls,  N.  Y.,  Oct.  29,  1899. 

My  Dear  Dr.  Gibner:  It  has  just  occurred  to  me  that  I  have 
never  acknowledged  the  receipt  of  the  beautifully  illustrated 
souvenir  resolutions,  through  you,  from  the  Illinois  State  Dental 
Society. 

One  would  suppose  that  such  a  remembrance  would  not  be 
so  soon  forgotten,  and  I  desire  to  assure  you  and  all  m}-  former 
associates  in  the  Society,  that  neither  the  resolutions  or  those 
who  so  kindly  ordered  them  sent  me  have  been  forgotten. 

When  received  I  was  in  a  very  precarious  physical  condition, 
and  delayed,  hoping  to  very  soon  feel  in  better  shape  to  write 
my  acknowledgment.    Before  fully  recovering  I  left   C^hicago  for 
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an  extended  eastern  trip,  and  in  fact  am  just  now  getting  myself 
together  again. 

'  Please  thank  for  me  the  Illinois  State  Dental  Society  indi- 
vidually and  colIecti\ely  for  the  beautiful  remembrance,  and  also 
please  say  to  them  that  I  have  not  in  my  possession  anything 
connected  with  my  professional  life  in  Illinois  that  I  prize  so 
highly. 

I  have  regained  m\-  health  entirely,  and  am  well  i)leased 
with  my  new  \ocation.  V^er)'  sincereh', 

Edgar  D.  ."^w.ain. 

On  motion,  the  SocietN-  adjourned. 

Tuesda\'  \\  M.  session  was  called  to  order  b\'  the  President 
at  2  o'clock. 

Minutes  of  previous  session  were  read  and  approved. 

Dr.  A.  W.  Harlan,  Committee  on  Dental  Science  and  Litera- 
ture, presented  his  annual  report. 

There  bting  no  distussion,  on  motion  the  subject  was  passed. 

Dr.  II.  J.  Goslee,  Committee  on  Art  and  Inxcntion,  presented 
his  annual  report. 

At  the  conclusion  of  thr  report  Dr.  (i.  \'.  Black  made  a  fur- 
ther e.Nplanation  of  the  instrument,  manudynamometor,  of  his  in- 
vention. 

The  report   was  discussed  by  Doctors  W.  A.  .Stevens,  J.   N. 
Crouse.  C.  R.  Taylor,  Ci.  V.  Black.  A.  W.   Harlan.  W    V  ('.r.  .  n 
J.  K.  Hinkinsand  E.  H.  Allen. 

On  motion,  the  subject  was  passed.  Dr.  Goslee  closing  the 
discussion. 

Dr.  (i.  W.  I-.ntsminger  re.id  his  pap<r.  Subject:  "Habits 
Incitlent  to  the  Dental  Profession." 

The  discussion  was  opened  by  Dr.  C.  N.  Johnson  and  was 
continued  by  Doctors  C.  K.  Taylor,  G.  V.  Black,  J.  G.  Rtid,  E. 
Noyes,  G.  D.  .Sithcrwood,  J.  \V.  Cormany.  J.  N.  Crouse,  W,  A. 
Stevens,  E.  K.  Blair  an<l  1.  B.  Crissman. 
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On  motion,  the  subject  was  passed,  the  essa)'ist  closing  the 
discussion. 

On  motion,  the  Society  adjourned. 

Wednesday  P.  M.  session  was  called  to  order  by  the.  Presi- 
dent at  2  o'clock. 

Minutes  of  the  previous  session  were  read  and  approved. 

Dr.  H.  J.  Goslee,  Chairman  of  Committee  on  Art  and  Inven- 
tion, made  a  supplementary  report. 

The  paper  of  Dr.  A.  H.  Peck  was  called. 

The  question  of  priority  of  subjects  was  raised  by  Dr.  Cor- 
many. 

Dr.  Crouse  moved  that  Dr.  Peck's  paper  be  now  read.  The 
motion  was  supported. 

The  question  was  discussed  by  Drs.  H.  J.  Goslee,  C.  R.  Tay- 
lor, J.  G.  Reid  and  J.  E.  Nyman.     The  motion  was  carried. 

Dr.  Peck  then  read  his  paper.  Subject:  ''Pyorrhea  Alveo- 
laris." 

The  discussion  was  opened  by  Dr.  C.  B.  Rohland  and  was 
continued  by  Drs.  G.  V.  Black,  G.A.  McMillan,  C.  R.  Taylor,  G. 
D.  Sitherwood,  A.  W.  Harlan,  C.  P.  Pru)n,  R.  N.  Laurance  and 
T.  W.  Brophy. 

On  motion,  the  subject  was  passed,  the  essayist  closing  the 
discussion. 

On  motion  by  Dr.  E.  H.  Allen,  Dr.  Crouse  was  granted  fif- 
teen minutes  in  which  to  speak  on  the  Protective  Association. 
Dr.  Crouse  then  availed  himself  of  the  opportunity  granted. 

It  was  moved  by  Dr.  C.  B.  Rohland  that  a  committee  be  ap- 
pointed to  draft  resolutions  endorsing  the  action  of  Dr.  Crouse  in 
connection  with  the  Protective   Association.     Motion  supported. 
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The  motion  was  amended  b>'  Dr.  L.  K.  Stewart  to  the  effect  that 
the  committee  report  at  the  evening  .session.  The  amendment 
was  supported. 

The-  motion,  as  amended,  was  carried. 

It  was  moved  b\'  Dr.  E.  Noyes  that  Dr.  W.  A.  Johnston's 
paper  be  called  before  proceeding  with  balance  of  program. 
Motion  was  supported.  Question  was  discussed  by  Drs.  I'ritchett 
and   Munroe. 

It  was  moved  and  supported  that  the  Society  adjourn.  The 
motion  was  lost. 

Dr.  No>'es  then  withdrew  his  former  motion,  with  consent  of 
the  second,  and  made  another  motion  to  the  effect  that  Dr. 
Nyman's  paper  be  now  read.  Motion  was  supported  and  car- 
ried. 

Dr.  J.  K.  Nyman*  then  read  his  paper.  Subject:  "A  Gold 
Crown  with  Carved  Solid  Cusps." 

The  discussion  was  opened  by  Dr.  C.  B.  Powell  and  was 
continued  by  Drs.  T.  \V.  Ikophy.  \V.  H.  Taggart  and  H.  J. 
Goslee. 

Un  nil >t ion,  the  subiect  was  passed,  the  tssa\ist  closinf,'  the 
discussion 

The  I'rcsidcnt  announced  the  appointment  of  the  Committee 
on  Resolutions  regarding  the  Protective  Association  as  Drs.  C. 
B.  Rohland,  J.  C.  Rrid  and  K.  K.  Blair. 

On  motion,  the  Society  adjourned. 

Wednesday  evening  session  was  called  to  order  by  the  Presi- 
dent at  8  o'clock. 

Minutes  of  pr<vious  session  were  read  and  approved. 

Dr.  (.     V     l'iu\n   spokf  of   the  pending  bill  regarding    the 
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appointment   of  dentists  as   officers  in   the  army  and  navy,  and 
offered  the  following  resolution: 

1  therefore  move  you  that  it  is  the  sentiment  of  the  Illinois  State  Dental 
Society,  in  convention  assembled,  that  there  is  an  urgent  need  of  the  appoint- 
ment of  dental  surgeons  for  service  in  the  army  and  navy,  and  therefore  urge 
the  passage  of  the  bill  that  is  now  before  Congress,  known  as  the  Otey  bill. 

Dr.  MaWhinney  spoke  on  the  subject,  and  moved  endorse- 
ment of  Dr.  H.  H.  Wilson  as  an  appointee.  Motion  was  sup- 
ported. 

The  matter  was  discussed  by  Dr.  J.N.  Grouse. 

The  chair  ruled  that  the  matter  was  out  of  order  and  should 
be  presented  to  the  Executive  Council. 

On  motion,  by  Dr.  Pruyn,  the  President  and  Secretar)-  were 
instructed  to  send  suitable  messages  to  Drs.  Gushing,  Swain  and 
Newkirk. 

Dr.  G.  B.  Rohland,  chairman  of  the  committee  to  act  on 
behalf  of  Dr.  Grouse  and  the  Protective  Association,  made  the 
following  report: 

Resolutions    Regarding    Dr.  J.  N.    Grouse   .^nd    the  Dental 
Protective  Association. 

Adopted  by  the  Illinois  State  Dental  Society,  at  Springfield, 
May  9,  1900. 

In  view  of  the  recent  activity  on  the  part  of  the  International  Tooth 
Crown  Company,  their  agents  and  allies,  both  in  and  out  of  the  profession,  and 
the  appearance  at  the  same  time  in  some  of  the  dental  journals  of  articles 
reflecting  on  the  management  and  tending  to  destroy  confidence  in  the  Dental 
Association,  the  Illinois  State  Dental  Society  in  the  thirty-sixth  annual  meet- 
ing assembled,  deems  it  most  opportune  at  this  time  to  again  put  on  record 
its  confidence  in  and  loyalty  to  the  association  and  its  management,  which  has 
made  of  it  such  a  wall  of  protection  to  the  entire  profession. 

This  Society  desires  also  in  the  most  emphatic  manner  to  express  its  con- 
fidence in  the  personal  integrity  of  Dr.  J.  N.  Crouse,  and  hereby  records  its 
deep  appreciation  of  the  unselfish  personal  sacrifices  that  he  has  so  freely 
made,  for  so  many  years,  for  the  good  of  the  cause. 

This  Society  considers  the  cause  of  the  Dental  Protective  Association  the 
cause  of  the  profession,  and  it  condemns  as  inimical  to  the  interests  of  the 
entire  profession   the  circulation  of  slanders  by  traveling  men  or  the  publica- 
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tion  of  articles  that  are  calculated  to  weaken  the  hands  of  those  who  are  fight- 
ing our  battles  and  to  put  weapons  into  the  hands  of  our  enemies.  And  this 
Society  hereby  calls  upon  all  those  who  have  the  good  of  the  profession  at 
heart  to  give  the  Dental  Protective  Association  a  most  cordial  and  unquali- 
fied support,  and  counsels  them  to  show  in  no  uncertain  way  their  utter  dis- 
approval of  all  those  who  give  aid  and  comfort  to  the  common  enemy. 

C.  H.  Rom. AND,   ) 
(Signed)  E.  K.  Hlaik,         [-  Commiltte. 

I.e..  Keid.  N 

On  motion,  thr  report  was  adojitLcl. 

Dr.  Crouse  spoke  briclly  by  \va\-  of  his  appreciation  i>f  the 
resolutions  as  adopted. 

Dr.  D.  M.Cattell  then  read  his  paper.  Subject:  "  Kmphasiz- 
ing  Some  Thint^'s  in  ()perative  Procedures." 

Dr.  I"..  Noyes  then  read  his  pap(  r.  -Subject:  "  Improvements 
in  Ojjerative  Dentistry  Durin}.f  Recint  Years  and  the  Hetterments 
to  be  I'^.xpected   in  the  Future." 

The  discussion  of  ihesi-  papers  was  opened  b\-  Dr.  G.  V. 
Hlack  and  continued  by  Drs.  G.  D.  .Sitherwood,  C.  X.  lolinson,  J. 
N.  Crouse,  I'".  11.  Mcintosh  and  T.  L.  Gilmer. 

On  motion,  the  subject  was  passed,  the  essayist  closing  the 
discussion. 

On  motion  of  Dr.  Peck,  a  copy  of  the  resolutions  adopted  re- 
garding Dr.  Crouse  and  the  Protective  Association  was  ordered 
sent  to  the  various  dental  journals  for  publication. 

( )n  motion,  thi-  Societ\'  adjourned. 

Thursday  1*.  M.  session  called  to  order  by  the  President  at  2 
o'clock. 

Minutes  of  the  previous  session  read  and  approved. 

The  resolution  presented  by  Dr.  Pruyn  regarding  bill  on 
Army  and  Navy,  now  pending  in  Congress,  was  recommended  to 
the  Socij'ty  for  adoption. 
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On  motion,  the  resolution  was  declared   adopted. 

The  Secretar}'  announced  the  following  officers  and  commit- 
teemen as  elected  by  the  Council  for  the  ensuin.o-  year: 

RecordinjT  Secretary:     A.  H.  Peck. 

Treasurer:     C.  N.  Johnson. 

Executive  Committee:     C.  R.  Tavlor. 

Committee  on  Science  and  Literature:     A.  W.  Harlan. 

Committee  on  Art  and  Invention:     H.  J.  Goslee. 

Examining  Board:  S.  F.  Duncan,  to  succeed  Robt.  Goebel, 
whose  term  of  office  expired. 

Committee  on  Ethics:  E.  R.  Sawyer,  J.  D.  Nicol  and  E. 
Noyes. 

Supervisor  of  Clinics:     J.  E.   Hinkins. 

Librarian:     J.  T.  Cummins. 

The  Secretary  announced  the  recommendation  by  the  Coun- 
cil of  the  appointment  by  the  Society  of  a  committee  of  three  to 
select  ten  names  of  representative  practitioners,  five  from  each  of 
the  two  principal  political  parties,  from  which  the  Governor  is 
respectfully  solicited  to  select  future  appointees  on  the  State 
Board  of  Dental  Examiners. 

On  motion  by  Dr.  Pruyn,  the  recommendation  was  con- 
curred in. 

Dr.  Grafton  Munroe  then  read  his  paper.  Subject:  "Calci- 
fication a  Controlling  Factor  in  the  Treatment  of  the  Teeth." 

In  the  absence  of  Dr.  Mcintosh,  the  discussion  was  opened 
by  Dr.  G.  V.  Black,  and  was  continued  by  Drs.  J.  N.  Barcus,  J.  W. 
Cormany,  E.  Xoyes  and  F.  H.  Mcintosh. 

On  motion,  the  subject  was  passed,  the  essayist  closing  the 
dissussion. 

On  motion,  Dr.  T.  L.  Gilmer  was  granted  ten  minutes  in 
which  to  show  a  patient  for  whom  he  had  previously  operated. 

Dr.  \V.  W.  Moorehead  then  read  his  paper.  Subject:  "A 
Few  Thoughts  in  Prosthetic  Dentistrv." 
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The  discussion  was  opened  by  Dr.  J.  W.  Cormanw  and  was 
continued  by  Drs.  G.  H.  Henderson  and  A.  O.  Hunt. 

On  motion,  the  subject  w.is  passed,  the  essa\'ist  closing  the 
discussion. 

Dr.  W.  A.  Johnston  then  read  his  paper.  .Sul)jtct:  "  A 
Simple  Method  of  Treatment  of  Fractures  of  the  Lower  Jaw." 

The  discussion  was  oj)cned  by  Dr.  C.  V.  I'ruyn,  and  was  con- 
tinued by  Drs.  G.  H.  Henderson,  E.  F.  Ha/.ell,  T.  \V.  Brophy  and 
T.  L.  Gilmer. 

On  motion,  the  subject  was  passed,  the  essayist  closing  the 
discussion. 

The  Presidint  announctd  thi.-  apjjointment  of  Drs.  C.  B. 
Rohland,  K.  H.  Allen  and  A.  W.  Harlan  as  committee  to  make 
selections  in  connection  with   the  State  Hoard. 

Dr.  Kljrin  MaWhinnc\'  thin  read  his  paper.  Subject:  "Anti- 
septics and  Disinfectants.  ' 

The  discussion  was  opened  by  Dr.  IC.  R.  Carpenter,  and  was 
continued  by  Drs.  G.  W.  Cook,  \V.  F.  Green  and  F.  H.  Mcintosh. 

On  moti'Mi  ih.  subject  was  passeil,  the  essayist  closing  the 
discussion. 

On  motion,  th«-  .Society  adjourned. 

Thursday  evening  session  was  called  to  order  by  the  Presi- 
dent at  S:i5  o'clock. 

Minutes  of  previous  "-•'^^ioii  were  read  and  approvrd. 

Dr.  J.  v..  Hinkins  presented  his  report  as  Supervisor  of 
Clinics. 

Dr.  A.  VV.  Harlan,  on  behalf  of  ihc  committee  to  select  ten 
names  to  be  presented  to  the  Governor  in  connection  with  the 
State  Board,  reported  the  selection  of   the  following:     From  the 
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country:  C.  C.  Corbett,  Edvvardsville;  G.  W.  Entsminger,  Car- 
bondale;  R.  N.  Lalirance,  Lincoln;  \V.  W.  Moorehead,  Aledo;  E. 
]\I.  Robbins,  Carthage.  From  Chicago:  E.  R.  Carpenter,  C.  P. 
Pruynf  W.  H.  Fox,  H.  A.  Gucnther,  J.  E.  Hinkins. 

On  motion,  the  Society  concurred  in  the  action  of  the  com- 
mittee. 

The  .Secretary  read  the  following  proposed  amendments  to 
the  constitution  and  by-laws  as  prepared  by  Dr.  Harlan: 

TWO   .AMENDMENTS   TO   THE    CONSTITUTION. 

One  to  change  the  day  of  meeting  from  the  second  Tuesday  in  May  to  the 
second  Monday  in  May.  The  other  to  change  the  duration  of  the  meeting 
from  four  days  to  three  days,  making  it  Monday,  Tuesday  and  Wednesday, 
instead  of  Tuesday,  Wednesday,  Thursday  and  Fnday. 

A.  W.  Harlan. 

Dr.  J.  G.  Reid.  Chairman  of  the  Committee  on  Necrology, 
presented  the  following  report  : 

This  Society  lost  by  death  during  last  year  one  of  its  most  recent  additions 
to  membership,  Dr.  Pliny  I.  Lawrence,  of  Chicago,  who  joined  hands  with  us 
last  year.  Dr.  Lawrence  had  been  for  many  years  a  respected  resident  of 
Chicago,  quiet,  unobtrusive  and  falling  a  place  in  his  circle  with  a  dignity  and 
uprightness  worthy  of  emulation.  We  mourn  his  loss  with  resignation  and 
bow  to  the  will  of  Divine  Providence  in  this  as  in  all  other  things.     Requies- 

cat  in  pace. 

Dr.  John  Hardtner  was  born  in  Wurtemburg,  Germany,  August  1,1811.  He 
took  his  dental  degree  at  Baltimore  in  1850  and  practiced  with  signal  success 
in  Carrollton  and  Springfield,  111.  He  had  previously  practiced  medicine  from 
1831  to  1850  in  the  State  of  Maryland.  About  1872  he  retired  from  practice 
and  lived  a  life  of  dignified  ease  until  the  period  of  decease,  April  13,  1899.^ 

Dr.  Hardtner  was  an  honorary  member  of  the  Illinois  State  Dental  Society 

for  thirty  years.  J-  G.  Reid,  ] 

A.  W.  Harlan,  V  Committee. 

C.    B.    ROHLAND,  ) 

On  motion,  the  report  was  adopted. 

Dr.  T.  L.  Gilmer,  chairman  of  the  committee  to  present 
three  names  as  members  of  the  E.xecutive  Council  for  the  ensu- 
ing year,  recommended  the  selection  of  Drs.  C.  B.  Sawyer,  M. 
L.  Hanaford  and  C.  B.  Rohland. 
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On  motion,  the  report  was  adopted  and  they  were  declared 
electecL  ' 

Dr.  J.  T.  Cummins,  Librarian,  made  an  announcement. 

The  Secretary  announced  the  selection  by  the  Council  of 
Rockford  as  the  place  for  ne.xt  annual  meeting. 

The  .Secretary  announced  the  selection  of  Dr.  M.  L.  Ilanaford, 
of  Rockford,  as  chairman  of  the  local  committee  of  arrangements. 

Dr.  C.  B.  Rohland,  Chairman  of  the  Committee  appointed 
one  year  ago  to  redistrict  the  ."^tate  as  regards  the  district  socie- 
ties, reported  that  in  the  judgment  of  the  Committee  it  is  not  a 
matter  for  the  State  Society  to  regulate. 

On  motion  by  Dr.  C.  N.  Johnson,  the  report  was  accepted 
and   the  Committee  discharged. 

Balloting  for  President  and  \'ice  President  for  the  ensuing 
\'ear  was  then  proceeded  with,  and  resulted  in  the  unanimous 
election  of  Dr.  J.  G.  Reid  for  President  and  Dr.  M.  L.  Ilana- 
ford for  \'ice   President. 

Drs.  C.  N.  Johnson  and  C.  R.  la)  lor  were  appointed  to 
escort  the  President  and  Vice  President  elect  to  their  respective 
stations. 

The  retiring  President,  Dr.  Laurance,  then  presented  to  the 
Society  its  newly  elected  President,  Dr.  J.  G.  Reid,  who.  with  a 
happy  speech,  aci  eptcd  the  inevitable 

The  Presid<-nt.  Dr.  Reid.  then  pr<  m  nte«i  Dr.  i  i m.iiord.  the 
Vice  President  elect,  who  gracefully  accepted  the  honor. 

The  I'resident  announced  the  appointment  of  Drs.  C.  N. 
Johnson  and  K.  Noycs  as  assistants  to  the  Secretary  on  Publica- 
tion Committee-. 

At  various  times  during  the  session  the  Secretary  announced 
the  election  to  membership  by  the  Council  of  the  following: 
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Blackburn,  C.  H.,  Urbana. 

Butler,  S.  T.,  Sullivan. 

Dickinson,  H.  L.,  Alton. 

Donelan,  T.  P.,  531  N.  Fifth  Street,  Springfield. 

Hunt,  A.  O.,  1000  Masonic  Temple,  Chicago. 

Johnson,  A.  G.,  802  Stewart  Bldg.,  Chicago. 

Lambert,  Nella  M.,  620  So.  Seventh  Street,  Springfield. 

Lindley,  JM.  R.,  Alton. 

Mason,  George,  204  Main  Street,  Streator. 

Miller,  Jesse,  Greenview. 

McDougall,  C.  D.,  Petersburg,  111. 

McDowell,  J.  N.,  100  State  Street,  Chicago. 

McKinney,  Geo.  B.,  Barry. 

Rich,  H.  W.,  Jerseyville. 

Smith,  G.  W.,  Virginia,  Cass  Co. 

Tomlin,  F.  B.,  Pleasant  Plains. 

Tucker,  \V.  E.,  Lena. 

Watts,  J.  B.,  Odd  Fellow  Bldg.,  Springfield. 

Whalen,  W.  F.,  Peoria. 

On  motion,  the  Societ\-  adjourned. 

A.  H.  Peck, 

Secretary. 
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Illinois  State  Dental  Society,  iqoo. 


The  Council  nut  in  the  room  of  the  Lieutenant  Governor. 
in  the  Capitol  Huildinfr,  Tuesday.  May  8.  and  was  called  to 
order  by  the  President,  Dr.  R.  N.  Laurance.  at  12  o'clock. 

The  Secretary's  annu.il  n  port  was  read  and  referred  to  the 
AuditinjT  Committee,  which  consisted  of  Drs.  S.  A.  Campbell, 
A.  S.  Waltz  and  T.  W.  Pritchett,  appointed  by  the  President. 

SECRETARY'S  REPORT.  IIKX). 

Total  active  membersliip  at  hcKinning  of  last  meeting 228 

New  members  elected  during  last  meeting 49 

277 

Resignations  since  last  meeting (• 

Dropped  for  nonpayment  of  dues 0 

Deaths I 

Changed   to  nonresident  list 2—      3 

Number  of  active  members  at  present 274 

"        "  nonresident  members  at  present 9 

"  corresponding  members  at  present 28 

"  honorary  members  at  present 12 

Total  membersliip  at  present -■  828 

List  of  moneys  received  since  last  annual  report: 

For  initation  fees  and  dues ?1.066 

For  three  copies  of  transactions 8 


$1,068 

For  which  amount  the  Treasurer's  receipts  arc  herewith  submitted. 
Receipted   bills   (or   which   amounts   orders   have   been    drawn    on    the 
Treasurer  during  the  year,  are  also  herewith  submitted. 

Respectfully  tubmitted. 

A.  H.  Peck, 
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The  Treasurer,  Dr.  C.  N.  Johnson,  read  his  annual  report, 
which  was  referred  to  the  Auditing  Committee: 

TREASURER'S  REPORT. 

Annual  report  of  Treasurer  to  the  Illinois  State  Dental  Society  for  year 
ending  May  9,  1900: 

Amount  received  from  Drs.  Swain  and  Peck §1,477.57 

Amount  expended  as  per  vouchers 561.66 

Amount  on  hand S915.91 

Respectfully  submitted, 

C.  N.Johnson,  Treasurer. 

The  annual  report  of  the  Publication  Committee  was  read  by 
Dr.  A;  H.  Peck,  Chairman.     On  motion,  the  report  was  adopted. 

REPORT  OF  THE  PUBLICATION  COMMITTEE,  1900. 

Mr.  President  and  Members  of  the  Executive  Council  : 

Your  committee  authorized  The  Dental  Review  (H.  D.  Justi  &  Son,  pub- 
lishers) to  publish  such  portions  of  the  transactions  of  the  society  as  they 
desired,  and  in  consideration  therefor  H.  D,  Justi  (S:  Son  paid  the  expenses  of 
printing  for  a  consideration  of  $150. 

The  volume  for  1899  appeared  about  October  1,  1899.  There  are  about  forty 
copies  on  hand  after  the  usual  distribution  to  members,  colleges,  dental  socie- 
ties, libraries,  etc.  Cost  of  postage,  etc.,  is  included  in  the  accounts  of  the 
Secretary.  Respectfully  submitted, 

A.  H.  Peck,  Chairtnan. 

The  President  appointed  Drs.  J.  G.  Reid,  A.  W.  Harlan  and 
C.  B.  Rohland  as  Committee  on  Necrology. 

On  motion,  the  Treasurer  was  authorized  to  pay  current  bills 
during  the  session  of  the  Societ)'. 

On  motion,  the  proper  officers  were  authorized  to  grant  dele- 
gate certificates  to  members  wishing  to  attend  other  societies. 

On  motion  by  Dr.  Johnson,  it  was  directed  that  the  usual 
vote  of  thanks  be  extended  t«  the  S.  S.  White  Company  for 
printing  and  distributing  programs,  to  the  \arious  railroad  com- 
panies and  to  the  hotels  for  reduced  rates  granted;  also,  to  the 
local  Committee  of  Arrangements. 
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On  motion,  Council  adjourned. 

Wednesday  P.  M.  session  was  called  to  order  b>'  the  Presi- 
dent at  1:30  o'clock. 

Minutes  of  previous  session  were  read  and  appro\cd. 

The  Secretary  read  a  report  from  Dr.  R.  Ottolengui  regard- 
ing patent  bill  now  pending  before  Congress. 

On  motion,  consideration  of  communication  was  postponed 
to  a  later  session,  as  it  was  desirable  that   Ur.  Crouse  be  present. 

On  motion,  Council  adjourned  to  meet  at  the  close  of  the 
afterno(jn  session  of  the  ."society. 

The  Council  was  called  to  order  by  tiie  President  at  5:30 
o'clock  Wednesday. 

Dr.  Crouse  being  jjrcsent,  the  communication  from  Dr.  R. 
Ottolengui  was  again  read.  Dr.  Crouse  furnished  the  desired 
information  regarding  the  jjroposi-d  bill  on  jiatenls. 

On  motion,  the  communication  was  laiii  on  the  table. 

On  motion,  the  membership  of  Dr.  Louis  Ottofy  was  changed 
from  the  active  to  nonresident  h'st,  said  change  to  date  back  to 
the  time  of  the  doctor's  departure  for  Japan. 

A  communication  from  Dr.  A.  W.  liarlanon  behalf  of  77// 
DenUU  Review,  in  which  he  proposed  to  publish  the  transactions 
of  the  Society  on  same  terms  as  in  previous  years,  was  read  by 
the  Secretary.     ( )n  motion,  the  terms  were  accepted. 

On  motion.  Council  adjourned. 

Thursday  morning  session  u.i-  <  iIIpiI  ti>  ordrr  l)\  thr  Presi- 
dent at  1 1  o'clock. 

Minutes  of  previous  session  were  read  and  approved. 
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Resolutions  regarding  Army  and  Navy  l^ill,  as  presented  by 
Dr.  Pruyn,  were  read  by  the  .Secretary.  On  motion,  they  were 
recommended  to  the  Society  for  favorable  action. 

Dr.  Johnson  moved  that  the  Council  suggest  to  the  Society 
the  advisability  of  the  appointment  of  a  committee  of  three  to 
select  ten  names  of  representative  practitioners  in  the  State,  five 
from  each  of  the  two  principal  political  parties,  from  which  the 
'  Governor  is  respectfully  solicited  to  select  future  appointees  on 
the  State  Board  of  Dental  E.xaminers.  Motion  supported  and 
carried. 

The  following  report  was  presented  by  the  x^uditing  Com- 
mittee and,  on  motion,  was  adopted: 

To  thf.  Officers  and  Members  of  the  Illinois  State  Dental  Society  : 

We,  your  committee  appointed  to  audit  the  accounts  and  reports  of  Secre- 
tary and  Treasurer,  respectfully  beg  leave  to  report  that  they  have  attended  to 
that  duty,  and  find  the  same  to  be  correct. 

S.  A.  Campbell, 

A.  S.  Waltz, 

T.  W.  Pritchett. 

On  motion,  the  incoming  President  was  appointed  to  deliver 
the  annual  address  of  the  Society  for  1901. 

The  following  officers  and  committeemen  were  elected  for 
the  ensuing  year: 

Recording  Secretary:     A.  H.  Peck. 

Treasurer:     C.  N.  Johnson. 

Executive  Committee:     C.  R.  Taylor. 

Committee  on  Science  and  Literature:     A.  W.  Harlan. 

Committee  on  Art  and  Invention:     H.  J.  Goslee. 

Examining  Board:  S.  F.  Duncan,  to  succeed  Robt.  Goebel. 
whose  term  of  office  expired. 

Committee  on  p:thics:  C.  B.  Sawyer.  J.  G.  Nicol  and  E. 
Noyes. 

Supervisor  of  Clinics:     J.  E.  Hinkins. 

Librarian:     J.  T.  Cummins. 
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The  President  appointed  Drs.  T.  L.  Gilmer,  E.  Xoyes  and  C. 
B.  Rohland  as  Nominating  Committee  to  select  three  names  for 
the  Executive  Council  to  succt-ec!  Drs.  G.  II.  Cushinif,  A.  S.  Waltz 
and  E.  II.  Allen. 

On  motion,  Council  adjourned. 

Thursday  e\enins^  session  was  calK d  to  order  i)\-  the  I'li  si- 
dint  at  7:30  o'clock. 

The  Secretary  read  the  following  proposed  amendments  to 
the  constitution  and  by  laws,  presented  by  Dr.  Marian: 

TWO    AMKNI>MENTS   TO   THE   CONSTITUTION. 

One  to  change  the  day  of  meeting  from  the  second  Tuesday  in  May  to  the 
second  Monday  in  May.  The  other  to  change  the  duration  (»f  the  meeting 
from  four  days  to  three  days,  making  it  Monday,  Tuesday  and  Wednesday, 
instead  of  Tuesday,  Wednesday,  Thursday  and   Friday. 

A.  W.   n.\Ki.AN. 

The  .Secretary  nad  the  following  resolution  presented  b\- 
Dr.  l'ru\  n  : 

I  therefore  move  you  that  it  is  the  sentiment  of  the  Illinnis  .State  Dental 
Society,  in  convention  assembled,  that  there  is  an  urgent  need  of  the  appoint- 
ment of  dental  surgeons  for  service  in  the  army  and  navy,  and  therefore  urge 
the  passage  of  the  hill  that  is  now  before  Congress,  known  as  the  Otcy  bill. 

On  motion,  Rockford  was  selected  as  place  for  the  next  an- 
nual meeting. 

Dr.  .M.  I..  Ilanaford,  of  Rockford,  was  elected  chairman  of 
the  local  committee  of  arrangements. 

At  vari«)us  times  during  the  sessions  the  Secretary  read  the 
following  names,  all  of  whom  w<re  favorably  reported  by  the 
E.xamining  Hoard,  and  by  vote  of  the  Coun<  ;i  u.r.  .b-clared 
<lected  to  active  membership  in  the  Society: 

HIackbuni,  C.  H.,  l'rl)aiia. 

Hutlcr.  S.  T..  Sullivan. 

Dickinson,  H.  L.,  Alton. 

Donclan,  T.  P.,  531  N.  Fifth  Street,  Springfield. 

Hunt,  A.  O.,  KlOO  Masonic  Temple,  Chicago. 

Johiis<»n,  A.  ('..,  8f>2  Stewart  Building, Chicago. 

L.imbert.  Nella  M..  frjl*  .South  Seventh  .Street,  Springfield. 
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Lindley,  M.  R.,  Alton. 

Mason,  George,  204  Main  Street,  Streator. 

Miller,  Jesse,  Greenview. 

McDouga.l,  C.  D.,  Petersburg. 

McDowell,  J.  N.,  100  State  Street,  Chicago. 

McKinney,  Geo.  B.,  Barry. 

Rich,  H.  W.,  Jerseyville. 

Smith,  G.  W.,  Virginia,  Cass  Co. 

Tomlin,  F.  B.,  Pleasant  Plains. 

Tucker,  W.  E.,  Lena. 

Watts,  J.  B.,  Odd  Fellows  Bldg.,  Springfield. 

Whalen,  W.  F.,  Peoria. 

Minutes  of  the  present  session  were  read  and  approved. 

On  motion,  the  Council  adjourned. 

A.  H.  Peck, 

Secretary. 
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Officers  and  standing  committees. 


OFFICERS,  1900-1901. 


President,  J.  G.  Reid Chicago. 

Vice  President,  M.  L.  Hanaford Rockford. 

Secretary,  A.  H.  Peck Chicago. 

Treasurer,  C.  N.  Johnson Chicago. 

Librarian,  J.  T.  Cummins Metropolis  City. 

EXECUTIVE   COUNCIL,  1900  1901. 

!J.  G.  Reid,  Chicago. 
A.  H.  Peck,  Chicago. 
C.  N.  Johnson,  Chicago. 

(  J.  Campbell,  Bloomington. 

Terms  expire  1901 X  E.  K.  Blair,  Waverly. 

(  S.  A.  Campbell,  Mattoon. 

i  T.  W.  PiTCHETT,  Whitehall. 

Terms  expire  1902 ■<  W.  A.  Johnston,  Peoria. 

{  D.  M.  Gallie,  Chicago. 

(  C.  B.  Sawyer,  Jacksonville. 

Terms  expire  1903 ■<  M.  L.  Hanaford,  Rockford. 

(  C.  B.  RoHLAND,  Alton. 


STANDING   COMMITTEES. 


EXECUTIVE  COMMITTEE. 

C.  R.  Taylor Streator. 

COMMITTEE  OX  PUBLICATION. 

A.  H.  Peck,  Chairman Chicago. 

E.  Noyes Chicago. 

C.  N.  Johnson Chicago. 

BOARD  OF  EXAMINERS. 

C.  M.  RoBBiNS  (term  expires  1901) Carthage. 

C.  C.  CoRBETT  (term  expires  1902) Edwardsville. 

S.  F.  Duncan  (term  expires  1903) Joliet. 
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COMMITTEE  ON  DENTAL  SCIENCE  AND  LITERATURE. 

A.  W.  Haklan Chicago. 

CO.MMITTEE  ON   DENTAL  ART  AND  INVENTION. 

H.  J.  r.osLEE Chicago. 

COMMITTEE  ON  INFRACTION  OF  THE  CODE  OF  ETHICS. 

C.  B.  Sawver Jacksonville. 

J.  D.  NicoL I'coriii. 

Edmund  Noves Chicago. 

CLINICS. 

J.  E.  HiNKiN.s,  Supervisor Chicago. 

C.N.Reese,      \        .  |    Chicago. 

M.  R.  Harned.  ■(  Assistants  J Rocklord. 

LOCAL  COMMITTEE  OF  ARKANCEMENTS. 

M.  L.  Hanafokd,  Chairman Rockford 

J.J.  Reed.  j  Assistants  i Rockford. 

M.  R.  Harned.  |  ) 


CONSTITUTION  AND  BY-LAWS. 

ARTICLE   I 
Name. 
This  Society  shall  be  called  "The  Illinois  State  Dental  Society* 

ARTICLE   II. 

Aims  and  Objects. 

Its  aims  and  objects  are  as  follows  :  The  elevation  of  the  standard  of  profes- 
sional education  ;  the  advancement  and  cultivation  of  dental  science  and  litera- 
ture, and  the  protection  of  the  public  from  the  evils  of  empiricism  ;  the  promotion 
of  the  honor,  usefulness  and  interest  of  the  dental  profession  and  mutual  fellow- 
ship and  good  feeling. 

ARTICLE  III 

Officers. 

The  officers  of  this  Society  shall  consist  of  a  President,  Vice  President,  Secre- 
tary, Treasurer  and  Librarian,  and  such  others  as  may  be  designated  in  the  by- 
laws or  standing  resolutions. 

ARTICLE  IV. 

Executive   Council. 

The  management  of  this  Society  shall  be  vested  in  an  Executive  Council  con 
sisting  of  twelve  active  members  of  whom  the  President,  Secretary  and  Treasurer 
shall  constitute  a  part,  and  these  shall  be  the  officers  of  the  Council. 

ARTICLE    V. 

Duties  of  Executive  Council — Election  of  President  and  Vice  President. 
Appointment  of  all  Other  Officers,   and  Selecting  Place 
of  Next  Meeting. 

The  Executive  Council  shall  have  exclusi\e  control  of  all  the  business  of  the 
Society  and  their  action  shall  be  final,  without  review  by  the  Society,  except  as 
Otherwise  provided. 

At  the  morning  session  of  the  last  day  of  the  annual  meeting  tLe  Society  shall 
proceed  to  elect  a  President  and  Vice  President  by  ballot.  The  first  .ballot  shall 
be  informal,  and  in  no  case  shall  a  ballot  be  dispensed  with. 

The  Council  shall  appoint  or  elect  all  other  officers,  and  standing  committees, 
and  shall  select  the  place  of  annual  meeting.  In  case  of  the  absence  from  ths 
meeting  of  the  President  and  Vic<8  President  or  of  any  other  officers,  the  Council 
shall  appoint  others  to  act  in  their  places. 
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ARTICLE  VL 

Election  of  Executive  Council. 

At  the  first  election  of  the  Executive  Council  held  under  the  amended  consti- 
tution, nine  members  shall  be  elected,  who  shall  serve — three  for  one  year — three 
for  two  years — and  three  for  three  years— their  terms  to  be  decidfed  by  lot  after 
their  election.  At  each  subsequent  annual  meeting  three  members  of  the  Council 
shall  be  elected  by  the  Society  to  serve  for  three  years. 

.\KT1CLE  VII. 

Quorum. 

Seven  members  of  the  Executive  Council  shall  be  necessary  to  constitute  a 
quorum.  If  at  any  annual  meeting  a  quorum  should  fail  to  be  present,  the  mem- 
bers of  the  Council  present  shall  appoint  enough  members  of  the  Society  to  con- 
stitute with  themselves  a  quorum,  who  shall  serve  until  the  arrival  of  the  regular 
members  of  the  Council. 

.\KTICLE  VIII. 

Mk.mbers. 

Section  1. — This  Society  shall  consist  of  Active,  Corresponding  and  Honor- 
ary  Members. 

Active  Members. 

Sec.  2. — The  Active  members  shall  consist  of  practitioners  of  dentistry 
residing  in  the  State  of  Illinois  (except  as  provided  in  Section  '>,  Article  VII.  of  the 
by-Laws).  They  shall  be  twenty-one  years  of  age,  of  good  moral  character,  and 
shall  have  received  a  diploma  from  a  rt'spectable  Medical  or  Dt-ntal  College,  or 
shall  have  been  engaged  three  years  in  the  practice  of  dentistry,  including  term  of 
pupilage,  and  shall  have  passed  a  satisfactory  examination  before  the  Board  of 
Examiners. 

CORRESPONDINc;    M  EM  HERS 

Sec.  '\. — Corres))onding  Members  shall  consist  of  practitioners  of  dentistry 
or  medicine  residing  in  this  or  other  States  of  the  Union,  or  in  foreign  countries, 
who  manifest  a  disposition  to  advance  the  science  and  art  nf  the  profession  by 
contributing  to  its  literature. 

Honorary  Members 

Sec  1. — Honorary  Members  shall  consist  of  persons  who  have  made  valuable 
contributions  Ui  the  science  or  art  of  dentistry,  or  have  renden-d  important  ser- 
vices to  the  profession 

ARTICLE  IX 

Powers 

The  Society  shall  use  one  common  seal,  with'  such  device  and  ioscription  aa 
it  shall  ngrfe  upon  ;  and  may,  by  vote  of  the  Council,  granl  to  its  members  such 
certificates  as  may  authenticate  their  membership 
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ARTICLE  X. 

Amendments, 

The  Constitution  may  be  altered  or  amended,  with  the  consent  of  two-thirda 
of  the  members  of  the  Society  present— the  proposition  stating  the  am.endment 
(in  writing)  to  be  submitted  by  five  members  at  an  annual  meeting  and  to  lie  over 
until  the  next  annual  meeting. 

If  the  purpose  and  scope  of  such  alterations  or  amendments  be  announced  in 
writing  at  the  annual  meeting,  or,  if  a  general  revision  is  desired  to  be  made,  and 
the* society,  or  its  executive  council,  shall  appoint  a  committee  to  determine  the 
details  of  such  amendments,  or  to  make  such  revision,  the  publication  in  the 
"Transactions"  of  such  changes  as  are  proposed  to  be  made,  or  of  such  revised 
constitution,  shall  be  deemed  a  sufficient  compliance  with  the  requirements  of  this 
section,  and  such  proposed  alterations,  amendments,  or  revision,  may  be  adopted 
or  rejected  at  the  next  annual  meeting  thereafter. 


BY-LAWS. 

ARTICLE  I. 

officers. 

Duties   of  the   President 

Section  1.  — The  President  shall  preside  at  all  meetings  rff  the  Society  and 
Council,  call  special  meetings  of  the  Society  at  the  request  of  ten  active  members, 
and  of  the  Council  at  the  request  of  three  of  its  members;  sign  all  diplomas,  cer- 
tificates, or  letters  testimonial ;  appoint  all  committees  not  otherwise  provided  for, 
and  be  ex  officio  a  member  of  all  standing  committees. 

Duties  of  the  Vice  President. 

Sec.  2.— The  Vice  President  shall,  in  the  absence  of  the  President,  preside  ; 
and.in  case  of  the  absence  of  both  of  these  officers,  a  President/;-^  tempore,  shall 
be  appointed  by  the  Council. 

Duties   of   the  Secret.ary. 

Sec.  3.— The  Secretary  shall  keep  minutes  of  all  meetings,  both  of  the  Coun- 
cil and  Society  ;  notify  officers  and  members  of  their  election  ;  give  notice  to 
members  of  all  meetings  ;  sign  all  diplomas,  certificates  and  letters  testimonial ; 
receive  all  moneys  due  the  Society  from  its  members,  and  pay  the  same  to  the 
Treasurer,  and  certify  to  all  official  acts  of  the  Society  in  connection  with  the 
President.  He  shall  take  charge  of  and  conduct  the  correspondence  of  the  So- 
ciety, and  shall  keep  a  copy  of  all  official  letters  he  may  write,  with  replies  to  the 
same.  He  shall  be  Chairman  of  the  Publication  Committee,  and  shall  give  a  bond 
in  amount  as  required  by  the  Executive  Council  before  entering  upon  his  duties. 

Duties  of   the  Treasurer. 

Sec.  4.— It  shall  be  the  duty  of  the  Treasurer  to  keep  all  moneys  of  the  So- 
ciety committed  to  his  trust ;  to  pay  them  over  by  order  of  the  President,  counter- 
signed by  the  Secretary,  and  keep  a  correct  account  of  the  same  in  a  book  pro- 
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Wdcd  for  that  purpose  He  sh?.!l  make  a  full  ana  detaileii  report  of  the  financial 
affairs  of  the  Society  at  the  annual  meeting  each  year;  and  at  the  expiration  of 
his  term  of  office,  he  shall  deliver  to  his  successor  all  funds,  papers  and  books 
relating  thereto,  and  shall  give  bond  in  amount  as  required  by  the  Executive 
Council  before  entering  upon  his  duties. 

Duties  of  the  Librarian. 

Sec.  5. — The  Librarian  shall  have  charge  of  all  books  and  manuscripts  be- 
longing to  the  Society.  He  shall  keep  an  accurate  catalogue  of  the  .s.Tmt-,  and 
shall  report  at  the  annual  meeting  the  condition  of  the  Library,  and  contributions 
made  to  it  during  the  year. 

Publication  Co-mmittee. 

Sec.  6. — The  President  shall  appoint  annually,  after  the  election  of  officers, 
two  members  of  the  Society,  who  shall  act  in  conjunction  with  the  Secretary,  as 
the  Publication  Committee. 

They  shall  be  authorized  to  employ  a  competent  reporter  to  furnish  an  accu 
rate  report  of  the  proceedings  of  each  meeting. 

They  shall  sufierintend  the  publication  and  distribution  of  such  portions  of 
the  Transactions  as  the  Council  may  direct,  or  the  committee  judge  to  Ik»  of  suffi- 
cient value,  and  shall  have  full  authority  and  power  to  cut  down,  amend  or  leave 
cut  such  matter  as  they  deem  best  for  the  proper  preparation  of  the  Transactions 
lor  publication. 

They  shall  specify,  in  their  annual  report,  the  character  and  cost  of  the  pub- 
lications of  the  Society  during  the  year,  and  the  number  of  copies  still  on  hand. 
Any  report  or  other  paper  entitled  to  publication  in  the  volume  of  the  Transac- 
tions for  the  year  in  which  it  shall  be  presented  to  the  Society  must  lie  placed  in 
the  hands  of  the  Publication  Committee  on  or  before  the  last  day  of  the  annual 
meeting,  and  must  be  also  so  prepared  that  the  proof  sheets  furnished  the  authors 
shall  be  returned  without  material  alteration  or  addition. 

Every  papttr  received  by  this  Society,  and  all  plates  and  other  means  of  illus- 
tration, shall  be  considered  the  exclusive  property  of  the  fociety,  and  shall  be 
published  for  its  benefit. 

Disclaimer 

This  committee  is  hereby  instructed  to  prim,  at  the  beginning  of  each  vol- 
ume of  the  Transactions,  the  following  disclaimer,  ri'i.;  "The  Illinois  State 
Dental  Society,  although  formally  accepting  and  publishing  th«  reports  of  the 
various  committees,  and  th«  essays  read  before  it.  holds  itself  wholly  irresponsible 
for  the  opinions,  theories,  or  criticisms  therein  contained,  except  when  otherwise 
decided  by  specif  I  resolution." 

ARTICLE   II. 

LlK'lloN    nr    T.IE    EXHCUTIVl    CoUNCIL. 

At  the  election  held  first  after  the  adoption  of  this  amended  Constitatiou.  oiae 
persons  shall  l>c  chosen  by  the  Society  for  mrml>ers  of  the  Executive  Council.  fO 
serve  (or  terms  of  one,  two  and  three  years  respectively,  or  until  their  successor* 
are  duly  qualified,  and  thereafter  three  members  shall  be  Hectsd  annrallT  to  i 
three  years. 
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They  shall  be  nominated  with  special  reference  to  their  fitness  by  a  committee 
of  three,  to  be  appointed  by  the  President,  and  only  confirmed  by  a  two-thirds 
afiSrmative  vote  of  the  members  of  the  Society  present. 

The  election  of  new  members  of  the  Council  annually  shall  be  held  on  the 
morning  of  the  last  day's  session,  but  those  newly  elected  shall  only  enter  upon 
their  duties  after  the  close  of  the  annual  meeting  at  which  they  were  elected. 

ARTICLE    III. 

Duties  of   Executive   Council. 

The  Executive  Council  shall  have  the  absolute  control  of  the  entire  business 
of  the  Society — and  shall  sit  with  closed  doors. 

How  Business  Shall  be  Brought  Before  the  Council. 

Any  member  of  the  Society  desiring  to  bring  any  matter  of  business  before 
the  Council  must  do  so  in  writing,  and  may  appear  before  them  to  advocate  any 
such  measure  by  consent  of  the  Council. 

Whom  They  Shall  Elect  and  Appoint. 

They  shall  annually  elect  a  Secretary,  Treasurer  and  Librarian  and  appoint 
the  Executive  Committee,  one  member  of  the  Board  of  Examiners,  a  Committee 
of  three  on  Ethics,  a  Supervisor  of  Clinics,  the  Committee  on  Dental  Science  and 
Literature,  the  Committee  on  Dental  Art  and  Invention  and  a  Local  Committee 
of  Arrangements. 

Officers  and  Mt^mbers  of  Old  Committees  to  Hold  Over. 

The  officers  of  the  Society  and  the  members  of  the  Executive  Committee,  oi 
the  Board  of  Examiners  and  of  the  Committee  on  Dental  Science  and  Literature 
aud  of  Dental  Art  and  Invention  who  are  in  office  at  the  time  this  constitution 
goes  into  effect  shall    continue  in  office  till  their  full  terms  expire. 

Auditing   Committee. 

The  Executive  Council  shall  annually  appoint  an  Auditing  Committee  from 
their  own  number. 

How   Moneys   Shall   be  Voted. 

They  shall  vote  no  moneys  to  be  paid  for  other  than  the  legitimate  expenses 
of  the  Society  except  upon  a  three-fourths  vote  of  all  the  members  of  the  Council 
present. 

Presiding  Officer  not  to  Vote  Except  in  Case  of  a  Tie, 

The  presiding  officer  of  the  Council  shall  not  vote  on  any  question,  except  in 
case  of  a  tie,  when  he  shall  cast  the  deciding  vote. 

ARTICLE  IV. 

Executive  Committee,   and  Duties  of  same. 

There  shall  be  an  Executive  Committee  of  one  to  be  appointed  by  the  Execu- 
tive Council  annually,  whose  duty  shall  be  to  provide  a  suitable  hall  for  meetings 
and  prepare  the  program  of  scientific  work  and  order  of  business  for  each  annual 
session,  and  attend  to  such  other  business  as  the  Council  may  direct. 
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ARTICLE  V. 

Duties  of  Board  of  Examiners. 

The  Board  of  Examiners  shall  satisfy  themselves  J)y  examination,  or  in  any 
other  manner  they  may  think  necessary,  of  the  reputable  character  and  profes- 
sional qualifications  of  all  candidates  for  membership,  and  recommend  for  elec- 
tion such  as  they  (ind  to  be  worthy. 

ARTICLE   VI 

Vacancies  in  the  Board  ok   Examiners. 

In  case  of  the  absence  from  any  meeting  of  one  or  more  members  of  the 
Board  of  Examiners,  the  Council  shall  appoint  substitutes  to  act//v  tfmpore,  and 
in  case  of  a  vacancy,  occurring  by  death  or  otherwise,  they  shall,  at  the  earliest 
time  practicable  thereafter,  appoint  some  member  to  fill  the  unexpired  term  of 
such  vacating  member. 

ARTICLE  VII. 

Election  of  Members. 

Section  1. — Candidates  for  membership  must  be  proposed  to  the  Board  of 
Examiners,  recommendations  for  the  same  being  made  in  writing  by  two  members 
of  the  Society,  accompanied  by  the  initiation  fee,  said  fee  being  returnable  to  the 
applicant  in  case  of  rejection.  The  Board  shall  proceed  to  examine  such  candi- 
dates in  accordance  with  the  provisions  of  Article  V.  of  these  By-Laws,  as  early 
thereafter  as  practicable.  Three-fourths  of  all  the  votes  cast  by  the  Council  shaU 
be  necessary  for  the  election  of  a  member 

Sec  2. — No  person  shall  "be  entitled  to  the  privileges  of  active  membership 
until  he  shall  have  signed  the  Constitution  and  paid  the  initiation  fees  and  dues. 
If  he  omit  the  same  for  one  year  his  election  shall  be  void. 

Sec  3. — No  person  having  once  been  a  member  of  this  Society  who  has  for- 
feited his  membership  by  the  nonpayment  of  his  dues,  shall  l>c  eligible  to  reflec- 
tion until  the  amount  due  from  him  at  the  time  he  was  dropped  be  paid. 

The  names  of  all  candidates  recommended  by  the  Board  of  Ex.'>miners  far 
active  memlx^rship  shall  be  posted  conspicuously  in  the  room  where  the  Society 
meets,  and  shall  not  be  voted  on  until  the  daily  session  of  the  Council  next  follow- 
ing the  posting. 

Any  member  of  the  Society  knowing  of  any  reason  why  a  candidate  for  mem- 
l>ership  should  be  rejected,  shall  notify  the  Board  of  Examiners  and  the  Council 
through  its  presiding  officer,  in  writing  of  such  reasons. 

Any  candidate  for  membership  who  has  once  been  voted  upon  and  rejected, 
shall  not  have  his  name  proposed  again  until  the  next  annual  meeting. 

Cor RRSPON DING    AND    HONORARY    MkMBKRS HoW    ELBCTID. 

Sec.  4. — The  names  of  candidates  for  Corresponding  or  Honorary  member- 
ship  shall  be  presented  to  the  Board  of  Examiners  only  upon  the  recommendafioo 
of  ten  active  member?. 

The  Board  shall  recommend  them  for  election  only  after  satisfying  them- 
selves that  they  have  the  Qualifications  provided  (pr  in  Sees.  Sandl.  Article  VIIL 
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of  the  Constitution  ;  and  such  names  shall  upon  no  occasion  be  presented  to  the 
Council,  except  by  the  Board  of  Examiners,  who  shall,  in  reporting  names  for 
Corresponding  or  Honorary  membership,  state  what  work  the  candidates  have 
done  entitling  them  to  be  so  presented. 

If  any  Corresponding  member  shall  enter  upon  the  practice  of  dentistry  in 
this  State,  his  corresponding  membership  shall  thereupon  cease. 

Active  Members  Removing  from  the  State. 

Sec  5. — Active  members  removed  from  the  State  may  retain  their  membership 
by  notifying  the  Secretary  of  their  desire  to  be  placed  upon  a  list  of  non-resident 
members,  and  by  regularly  paying  an  annual  fee  of  one  dollar.  Those  having  lost 
their  membership  by  removal,  if  still  in  reputable  practice,  may  be  elected  non- 
resident members. 

ARTICLE  VIII. 

Initiation  Fee  and  Annual  Dues. 

Section  1. — The  initiation  fee  shall  be  five  dollars.  The  annual  dues  shall 
be  five  dollars,  payable  in  advance,  on  the  morning  of  the  first  day's  session  ol 
the  annual  meeting.  No  member  shall  be  entitled  to  the  privileges  of  the  fiooi 
until  his  dues  are  paid.  Any  member  who  neglects  to  pay  his  annual  dues  two 
successive  years,  shall  cease  to  be  a  member  without  action  of  the  Society,  pro- 
vided the  Secretary  has  notified  him  of  his  indebtedness. 

What  Members  are  or  may  be  Exempt  from  Dues. 

Corresponding  and  Honorary  members  shall  be  exempt  from  the  payment  oi 
all  dues  ;  and  as  a  mark  of  honor  for  distinguished  services  in  the  profession,  by 
special  action  of  the  Society,  the  dues  of  an  active  member  may  be  remitted.  An 
active  member  having  paid  annual  dues  for  twenty-five  consecutive  years,  shall  be 
constituted  a  life  member,  and  shall  be  exempt  from  payment  of  dues. 

ARTICLE  IX. 

Duties  and  Privileges  of  Members. 

Section  1. — An  active  member  shall  not  accept  a  student  for  a  less  period 
than  three  years,  and  shall  require  each  student  to  give  a  written  obligation  to 
graduate  at  some  regularly  organized  dental  college  before  he  assumes  the  respon- 
sibilities of  a  dental  practitioner. 

Sec.  2. — Active  members  shall  be  entitled  to  debate  and  vote  on  all  questions 
discussed  in  the  Society,  and  eligible  to  any  office  in  its  gift,  provided  their  dues 
are  fully  paid. 

Sec.  3. — Corresponding  and  Honorary  members  shall  be  entitled  to  a  seat  in 
meetings  of  the  Society,  and  have  the  privilege  of  debating  all  questions  of  a  pro- 
fessional or  scientific  character. 

ARTICLE  X. 

Resignation  or  Expulsion  of  Members. 

Section  1. — Any  member  shall  have  leave  to  resign  (except  in  cases  of  Im- 
'  peachment),  upon  application  made  therefor   in  writing;  provided z\\  arrears  dua 
from  him  to  the  Society  have  been  discharged. 
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Sec.  2. — Any  member  may  be  impeached  by  three  members,  for  violating  ttie 
laws  of  this  Society,  for  malpractice,  or  other  gross  misconduct.  AH  charges  shall 
be  made  in  writing  with  specifications,  clearly  setting  forth  each  violation  of  the 
code  of  ethics  governing  this  body.  The  member  so  impeached  shall  have  trans- 
mitted to  him  a  written  copy  of  the  impeachment,  with  .lotice  of  the  time  of  hear- 
ing, before  a  committee  of  five  members  appointed  for  that  purpose;  then  if  the 
report  of  said  committee  sustain  such  impeachment,  the  Council,  at  the  next 
regular  meeting,  may,  by  ballot,  suspend  or  expel  such  member,  by  a  majority  of 
thrfe-fourths  of  all  the  votes  cast. 

Committee  on  Ethics. 

Sec  3. — There  shall  be  appointed  annually,  by  the  Executive  Council,  a  Com- 
mittee on  Ethics,  to  consist  of  three  members,  to  whom  all  complaints  shall  be 
submitted,  and  through  whom  alone  shallcasesof  infractions  of  the  code  be  brought 
before  the  Council. 

ARTICLE    XI. 

No  member  shall  speak  on  any  question  unless  his  dues  are  paid,  and  until 
his  name  has  been  announced  by  the  presiding  oflicer,  nor  shall  any  one  speak 
more  than  twice  upon  one  subject,  nor  to  exceed  fifteen  minutes  in  all,  unless 
by  affirmative  vote  of  the  Society. 

ARTICLE    XII. 
Annual  Meetings. 

Section  1 — The  annual  meeting  shall  be  held  in  May.  commencing  on  the 
second  Tuesday  at  10  o'clock  A.  M  ,  and  shall  be  devoted  to  the  reading  and 
discussion  of  papers  and  such  other  business  as  shall  relate  to  Hie  interests  of  the 
profession,  concluding  with  the  election  of  ofljccrs  during  the  last  daily  session. 
Ten  active  members  shall  be  necessary  to  constitute  a  quorum  for  the  transaction 
of  business  at  any  meeting  of  this  Society. 

The  Executive  Council  shall  meet  at  0  o'clock  A.  M..  preceding  the  meeting 
of  the  Society,  and  shall  hold  a  session  before  each  daily  session  of  the  S«iely 
if  necessary.  They  may  be  called  together  at  any  time  during  the  year  by  the 
President,   upon  the  n-quest  of  three  members  of  the  Council. 

Sec  2. — None  but  memlx-rs  of  this  Society  shall  l>e  present  during  elections; 
priniiiftl  An  active  memb«-r  of  the  Society  calls  for  the  enforcement  of  this  section. 

Sec.  3. — It  shall  be  the  duty  of  the  Society  at  each  regular  meeting,  toappoint 
one  of  its  members  to  deliver  an  address  at   the  next  regular  meeting. 

ARTICLE  XIII 
Altbkations  or  Amknomknts. 

Sbction  1. — These  By-Laws  may  be  altered  or  amended  at  any  regular 
meeting  by  a  vote  of  two-thirds  of  the  mrmlxrni  of  the  Sociely  prcvni.  pr(trtdti 
said  alteration  or  amendment  ithall  have  been  presented  at  a  pre>'iout  meeting. 

If  the  purprxie  and  scope  of  such  alterations  or  amendments  b«  announced  in 
writing  at  the  annual  meeting,  or.  if  a  general  revision  is  desired  lobe  made,  and 
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the  society,  or  its  executive  council,  shall  appoint  a  committee  to  determine  the 
details  of  such  amendments,  or  to  make  such  revision,  the  publication  in  the 
"Transactions"  of  such  changes  as  are  proposed  to  be  made,  or  of  such  revised 
By-Laws,  shall  be  deemed  a  sufficient  compliance  with  the  requirements  of  this 
section,  and  such  proposed  alterations,  amendments,  or  revision,  may  be  adopted 
or  rejected  at  the  next  annual  meeting  thereafter. 

ARTICLE  XIV. 

Rules  of  Order. 

Robert's  Rules  of  Order  shall  be  the  Code  of  this  Society. 

ARTICLE  XV. 

This  Constitution  shall  go  into  effect  immediately  upon  its  adoption,  and  i> 
shall  be  the  duty  of  the  presiding  officer  at  once  to  appoint  a  Nominating  Commit- 
tee, as  provided  in  Article  II.  of  the  By-Laws,  and  said  committee  shall  as  soon 
thereafter  as  possible  present  the  names  of  the  Executive  Council,  and  the  vote 
be  then  immediately  taken. 


STANDING  RESOLUTIONS. 

Supervisor  of  Clinics. 

Resolved,  That  a  Supervisor  of  Clinics  shall  be  appointed  annually  by  the  Ex- 
ecutive Council  to  serve  one  year. 

The  duties  of  such  Supervisor  shall  be  to  make  all  arrangements  for  the  hold- 
ing of  clinics,  to  have  charge  of  the  clinic  rooms,  fixtures,  etc.,  and  to  determine 
who  may  or  may  not  operate,  what  operations  shall  be  performed,  etc..  etc.  He 
shall  keep  a  record  of  all  operations  in  a  book  provided  for  that  purpose,  and  shall 
report  to  the  Society  annually  at  the  second  daily  session  after  the  holding  of  the 
clinics. 

His  report  shall  contain  as  thorough  a  criticism  of  each  operation  as  possible, 
setting  forth  all  the  steps  he  may  have  deemed  incorrect  or  otherwise,  a  statement 
of  what  he  would  have  thought  a  better  method,  and  his  reasons  therefor— to  the 
end  that  profitable  and  instructive  discussion  may  follow.  He  shall  also  report,  as 
far  as  possible,  the  condition  of  operations  made  at  the  clinics  of  previous  years. 

He  may  appoint  one  or  more  assistants,  as  may  be  required. 

He  shall  notify  each  clinical  operator  to  supply  himself  with  all  needed  instru- 
ments and  appliances  for  the  proper  performance  of  his  operations,  and  request 
him  to  select  for  himself  an  assistant. 

Alternates  shall  also  be  selected  and  notified. 

Resolved,  That  in  the  future  the  Supervisor  of  Clinics  confine  his  invita- 
tions for  clinicians  to  the  active,  nonresident,  corresponding  and  honorary 
members  of  the  Society,  but  also  may  invite  reputable  nonresident  prac- 
titioners who  are  not  members  of  the  Society. 

Duties  of  Librarian. 

Resolved,  That  after  this  date  (May  1885),  it  shall  be  the  duty  of  the  Librarian 
to  obtain  cabinet  photographs,  so  far  as  possible,  of  all  the  members  of  this  Soci- 
ety deceased,  and  likewise  of  the  present  members,  and  to  properly  arrange  the 
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same  in  suitable  albums  to  be   procured  by  him;  and   the   photographs   of  future 
members  shall  be  added  to  the  collection. 

The  Librarian  shall  be  the  custodian  of  these  albums,  and  shall  bring  them 
to  each  annual  meeting  for  the  inspection  of  the  members. 

Resolved,  That  the  following  Committees  be  created  : 

Committee  on  Dental   Science  and   Literature. 

First,  a  Committee  consisting  of  one  member  on  Dental  Science  and  Lit- 
erature, whose  duty  it  shall  be  to  report  annually,  on  the  first  day  of  the  annual 
meeting,  on  the  progress  of  science  and  literature  as  appertaining  to  dentistry  and 
give  a  resum^  of  all  that  may  be  new  and  important. 

Committee  on  Dental  Art  and   Invention. 

Second,  a  Committee  consisting  of  one  member  on  Dental  Art  and  Inven- 
tion, whose  duty  shall  be  to  report  on  the  first  day  of  each  annual  meeting,  the 
advance  made  during  the  year  in  the  arts  and  inventions  appertaining  to  dentistry. 
This  Committee  shall  exhibit  the  new  devices  and  methods  pertaining  to  the  prac- 
tice of  dentistry,  which  are  brought  before  the  Society,  in  a  room  specially  pro- 
vided for  that  purpose. 

The  member  of  this  committee  shall  be  selected  with  reference  to  bis 
special  fitness  for  those  duties,  and  be  appointed  by  the  Council. 

The  term  of  office  shall  be  one  year. 

Distribution   of  Transactions. 

Resolved,  That  the  official  transactions  shall  not  be  supplied  to  moml)er8  ia 
arrears  for  annual  dues  ;  but  it  shall  be  the  duty  of  the  Secretary  to  notify  all  de- 
linquents of  this  action  previous  to  the  publication  of  the  transactions. 

Resolved,  That  the  members  of  the  Publication  Committee  shall  have  the 
power  to  make  such  arrangements  as  in  their  judgment  they  deem  proper  looking 
toward  the  publication  of  the  transactions  for  the  succeeding  year. 

CODE  OF   ETHICS. 
ARTICLE  1. 

Srction  1.  The  dentist  should  be  ever  ready  to  respond  to  the  reasonable 
wants  of  his  patrons,  and  should  fully  recognize  the  obligations  involved  in  his 
duties  toward  them.  As,  in  many  cases,  they  are  unable  to  comprehend  the  opera- 
lion  or  service  performed,  or  to  correctly  estimate  its  value,  the  practitioner  must 
be  guided  by  his  own  sense  of  right,  in  treating  the  case  as  his  superior  knowledge 
dictates.  His  manner  should  be  gentle  and  sympathetic,  and  yet  sufiiriently  firm 
to  enable  him  to  secure  the  best  results  of  his  skill.  He  should  gain  the  confidence 
of  his  patrons,  not  alone  by  the  skillful  p<Tformance  of  difficult  operations,  but 
also  by  attending  carefully  and  conscientiously  to  the  simpler  cases  committed  to 
bis  care. 

Ssc.  2.  The  dentist,  without  being  obtrusive  or  pedantic,  should  impart 
mcb  information  to  his  patrons  as  his  opportuniiics  afford  him  in  regard  to  the 
causes  and  nature  of  the  disrav;  in  the  teeth,  or  adj.icent  parts,  which  he  may  b« 
called  upon  tu  treat,  and  should  explam  to  them  the  importance  o(  availiof  tl 
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selves  of  such  timely  preventives  or  remedies  as  titr  may  deem  necessary  to  thexj 
welfare.  He  should  also  communicate  such  general  information  as  shall  enabia 
them  to  exercise  an  intelligent  appreciation  of  what  the  profession  aims  to  accom- 
plish. 

Sec.  3.  The  dentist  shall  be  temperate  in  all  things,  keeping  both  mind  and 
body  in  the  best  possible  health,  that  his  patients  may  have  the  benefit  of  that 
clearness  of  judgment  and  skill  which  they  have  a  right  to  expect. 

ARTICLE  II. 

Section  1.  Every  member  of  the  dental  profession  is  bound,  as  such,  to 
maintain  the  honor  and  integrity  of  the  profession.  To  this  end,  he  should  him- 
self be  upright  and  courteous  in  his  intercourse  with  the  public  and  his  brethren 
in  the  profession. 

Sec.  2.  It  is  unprofessional  to  resort  to  public  advertisements,  such  as  cards, 
handbills,  posters  or  signs  calling  attention  to  peculiar  styles  of  work,  prices  for 
services,  special  modes  of  operating,  or  to  claim  superiority  over  neighboring 
practitioners;  to  publish  reports  of  cases,  or  certificates  in  the  public  prints;  to 
go  from  house  to  house  soliciting  or  performing  operations;  to  circtllate  or  recom- 
mend nostrums,  or  to  perform  any  other  similar  acts.  But  nothing  in  this  section 
shall  be  so  construed  as  to  imply  that  it  is  unprofessional  for  dentists  to  announce 
in  the  public  prints,  or  by  card,  simply  their  names,  occupation,  and  place  of  busi- 
ness; or  in  the  same  manner  to  announce  their  removal,  absence  from,  or  return 
to  business;  or  to  issue,  to  their  patients  appointment  cards,  with  a  fee  bill  for  pro- 
fessional services  thereon. 

Sec,  3.  The  dentist,  when  applied  to,  for  merely  advice  or  temporary  relief, 
by  the  patient  of  a  reputable  practitioner,  whose  services  at  that  time  he  is  unable 
to  procure,  should  guard  against  disparaging  the  family  dentist  by  hints,  inquiries, 
or  any  other  means  calculated  to  weaken  the  patient's  confidence  in  him.  At  the 
same  time  the  dentist  should  not,  from  too  high  a  sense  of  professional  courtesy 
to  his  neighboring  practitioner,  allow  the  interests  of  persons  so  applying  for  coun- 
sel or  service,  to  be  jeopardized. 

Sec.  4  And  it  shall  be  regarded  as  unprofessional  to  warrant  operaticiis  oi 
work  as  an  inducement  to  patronage. 


ACTIVE  MEMBERS,  1900. 


Namk.  Address.  Ki.kcteu. 

Adams,  \V.  J Knoxville 1897 

Aigley,  J.  E Farinington 1897 

Allen.  E.  H.* Freepurt 1883 

Ames,  \V.  \-B.* 34  WashinKton  .St..  Chicago 1884 

Antes,  R.  M.,  Life  Mniibir Gcnesco 1873 

Baker.  Hester  I (^uincy l^'.M 

Handv.  O.  I La  Salle 18l»8 

Barber.  H.  B Naperville,  111 lK9i» 

Barcus.  [.  M.* Carliiiville 188i» 

Barnett,  11.-  K I'ppcr  Alton 181W 

Bennington.  K.  K oo  53d  St..  Chicago iHtKI 

Bcntky,  C.  K 1<X>  State  St.,  Chicagn 18l>o 

Black.  G.  \  ..*  I.ifi-  Member Urt  Franklin  St..  Chicago 1898 

Blackburn.  C.  H.* Irbana HKK) 

Blair.  E.  K.« Wavcrly   HsT 

Bridges,  J.  S.« 92  State  St..  Chicago ISHH 

Brophv.  r.  \V.* 12«5  State  St..  Chicago 1876 

lirowti.  A.  F 1911  Michigan  Ave.,  Chicago 18K2 

Brown.  Frank  N.* 100  State  .St.,  Chicago ls«n» 

lirown,  j.  B Blo(.mington 1892 

Brown,  j.  O K«>  State  St..  Chicago 18W« 

Brunson.  C.  M loliet 1897 

Bull.  H.  B Fairbury I»l2 

Butler.  S.T.»  Sullivan. ...  ••  .1900 

Campbell.  J."   Bloomingt<»n I87r> 

Campbell.  S.  A.* Mattoon 188»? 

Carey.  A.  B Fitisfield 1H98 

Carey.r..  B Perry 1897 

Carpenter,  E.  R.*   28  Jackson  Ik)ul..  Chicj>;u 1895 

Carpenter,  (;c...  T 103  State  St..  Chicago I8U7 

Case.  C.  S. .  92  .State  St.,  Chicago.  ISW 

Cattell.  I).  M '.'2  State  Si     Chii  .len  .  ISH9 

Chappcll.  i).  A Elgin.  II!  181W 

Chenoweth.  A,  W Atlanta Ih97 

Cigrand,  B.  J ■175  West  North  Ave,  Chicago IMI3 

Cigrand.  P.  J 718  South  Halsled  St.,  Chicago I8l«» 

Clark.  .\.  B '. 5M  Washington  St..  Chicago 187rt 

Clark.  W.C. I. aknta  Hotel.  Chicago 1899 

Clusman.  I .:W>  Bl.u   Island  Ave..  Chicago IW»2 

•Present. 


ACri\i;   MEMBERS.  1900.  221 

Name.  Addre.ss.  Elected. 

Colhamer,  Lh;is.  K Peoria 1897 

Collins,  J.W.* Lincoln - 1888 

Condon,  A.  V Springfield 1898 

Conkey.  F.  M Homer 1895 

Cook,  Geo.  W.* 47th  and  Kenwood  Ave.,  Cliicago.  .  .1894 

Corbett,  C.  C* Edwardsville 1892 

Cormany,  J.  W.* Mt.  Carroll 1878 

Corwin,  J 737  W.  Madison  Street,  Chicago 1895 

Coulson,  D.  E Galesburg 1890 

Crawford,  S.  W Ill8  Washington  Ave.,  Chicago 1897 

Crissman,  Ira  B.* 92  State  St.,  Chicago 1890 

Cnnise,  J.  N.,*  /.//t-  Member 2281  Prairie  Ave.,  Chicago 1865 

Cruise,  Robert  J l.'jtiO  Jackson  Boul.,  Chicago 1899 

Cummins,  J.  T.* Metropolis  City 1888 

Curry,  J.  A Streator 1892 

Curtis,  W.  W 84  Washington  St.,  Chicago 1897 

David,  E.  B.,*  Life  Member Aledo 1873 

David,  G.  L Aledo 1896 

Davis,  J.  A.  W..  Life  Metnber Galesburg 1872 

Davis,  K.  B.,*  Life  Member Springfield 1869 

Davis,  L.  L 103  State  St.,  Chicago 1885 

Davis,  T.  A Warsaw,  III 1899 

Daymude,  O.  M Monmouth 1893 

Dennis,  G.  J ' 257  31st  St.,  Chicago 1890 

Devlin,  J.  B 2204  Michigan  Ave.,  Chicago 1897 

Dickinson,  H.  L.* Alton 1900 

Dicus,  J.  B 70  State  St.,  Chicago 1898 

Dillon.E.  H Elmwood 1897 

Dillon,  G.  B.* Sterling 1886 

Doneian,  T.  P.* Springfield 1900 

Dorn,  C.  P Xaperville 1880 

Duncan,  E Jacksonville 1877 

Duncan,  S.  F.* Joliet 1881 

Dunn,  J.  Austin* 31  Washington  St.,  Chicago. 1887 

Dunn,  J.  Elwood 100  State  St.,  Chicago 1899 

Edmonds,  X.  D 100  State  St.,  Chicago 1898 

Edwards,  L.  A 257  31st  St.,  Chicago 1899 

Eiles,  F.  Stanley Blue  Island 1893 

Elmer,  A.  J.*...' Rochelle,  III 1899 

Entsminger,  G.  W.* Carbondale 1888 

Erringer,  J.  W 728  47th  St..  Chicago 1899 

Farmer,  H.  B East  St.  Louis 1898 

Fernandez,  E.  M.  S 34  Washington  St.,  Chicago 1899 

Fischer,  \'incent 570  Blue  Island  Ave.,  Chicago 1892 

Fonser,  J.  K Joliet,  111 1899 

♦Present. 
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Fowler.  W.   V 12H  State  St.,  Chicago 1899 

Frazee,  O.  L.*. . ., Springfield 1897 

Freemaji,  A.  B 34  Washington  St.,  Chicago 1889 

Freeman,  D.  li.,  /.i/c  M^i^iber 1(2  State  St.,  Chicago 1872 

Fuqua,  \'ictor  H 92  State  .St.,  Chicago 1899 

Gallic,  Don  M KK)  State  St.,  Chicago 18l»4 

Gardiner,  F.  H 31  Wasliiiitjton  St.,  Chicago 1877 

Gilmer,  Thos.  L.,*  Life  Member 31  W  ashington  St.,  Cliicago 1872 

Girling,  Wiiithrop 31  Washington  St.,  Chicago 18i*9 

Gluesing,  J.  W Moline 1893 

Goebel,  Robert* Lincoln 1H84 

Good,  Robert* 12«  State  St.,  Chicago 1898 

Goslee,  H.  J.* Madison  St. and  Ogden  .•\ve.,Chicago.l897 

Green,  W.  F.* Rood  Bldg.,  Evanston 18t»2 

Griffin,  E.  B East  St.  Louis 1897 

Guffin,  E.  L.,  I.i/e  Menther^vote  1889).(ienesco 1882 

Gunther,  H.  Alfred* 33<lO  Cottage  Grove  Ave.,  Chicag«». .  1892 

Hancock,  J.  E.* 12r)  Stale  St.,  Chicago 1897 

Hanaford.  .M.  L.* Rockford 1H78 

Hare,  1).  A 100  State  St..  Chicago 1898 

Hargett,  .Vrthiir  \' 34  Washington  St.,  Chicago 1899 

Harlan,  .\.  W.,*  Life  Member Masonic  Temple,  Chicago 1872 

Harlan,  Paul  H 144  Oak  wood  Blvd..  Chicago 1899 

Harned,  M.  R.* Rockford .* 1898 

Harper,  W.  E 3111  Wabash  Ave.,  Chicago 1898 

Harris.  A.  J 27H  Warren  Ave.,  Ciiicai;..  1886 

Hayes.  H.  H 92  State  St.,  Chicago. . .  ..18l«» 

Hazell,  E.  K.* Springfield 1898 

Hchert,  A.  W 31  Washington  St.,  Chicago 1894 

Henderson.  G.  H.* Springfield 1890 

Henry.  T.  I.* Streator 1890 

Herbert,  Frank  V Ottawa 1897 

Hinkins.  J.  E.*   131  53d  St.,  Chicago 1888 

Hodgnian.  C.  W Princeton 1897 

Holland.  W.  E.* Itrseyville  1889 

Honsinger.  E.,  Life  Member 318  Bark  .\vc..  Chicago  1^<m 

Hoover,  W.  A (Gibson  City lbU7 

Houston,  J.  T Peoria 1897 

Hunn,  R.  G.   ...    Springfield 1898 

Hunt.  A.  ().♦   UX)0  M.ijMinic  Temple,  Chicago 1900 

Hurlf)ut.  C.  H Hit)  State  St..  Chicago 1899 

James.  .Austin  F Oak  I'ark 1896 

James.  1'.  R Ottawa 1897 

Johns«>n,  A.  G.* Stewart  Bldg.,  Chicago 1900 

Johnson,  C.  N.*. .  31  Washington  St.,  Chicago IBK6 

•Present. 
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Name.  Address.  Elected. 

Johnson,  1.  B Onarga 1898 

Johnston,  W.  A.* Peoria   1883 

Kasbeer,  J.  W Normal 1897 

Keefe,  J.  E.* 34  Washington  St.,  Chicago 1888 

Kester,  P.  J 12(1  State  St.,  Chicago 1881 

Kimball,  R.H 34  Washington  St.,  Chicago 1898 

Kitchen,  C.  A.,   Life  Member Kockford 1865 

Koch,  C.  R.  E.,  Life  Member 213  31st  St.,  Chicago 1867 

Lakin,  S.  W.* Eureka 1895 

Lambert,  N.  M . * Springfield 1900 

Lamoreux,  J.  M.- Galesburg 1895 

Lane,  F.  A.* Macomb 1898 

Laurance,  R.  N.* Lincoln 1879 

Leake,  C.  W 2454  Indiana  Ave.,  Chicago 1894 

Lickly,  J.  J Morris 1897 

Lindley,  M.  R .* Alton 1900 

Logan,  W.  H.  G.* 785  Winthrop  Ave.,  Chicago 1899 

Lombard,  F.  S.* Elgin,  111 1899 

Lowry,  F.  M Delavan 1897 

Lumpkin,  I.  A.* Mattoon 1886 

Magill,  W.  T.,  Life  Member Rock  Island .  1871 

Magnisson,  J.  E Orion 1897 

Maguire,  J.  R Lewistown 1897 

Mariner,  J.  Frank,  Life  Me///ber 31  Washington  St.,  Chicago 1872 

Markle,  A.  M.* 96  State  St.,  Chicago 1898 

Marshall,  J.  S 34  Washington  St.,  Chicago 1883 

Martin,  B.  F 70  State  St.,  Chicago 1899 

Martin,  W.C Peoria 1881 

Mason,  George* Streator 1900 

Matteson,  A.    E.,  Life  Member 3700  Cottage  Grove  Ave.,  Chicago. .  1869 

Matteson,  C.  F.  Life  Member 50  35th  St.,  Chicago 1871 

MaWhinney,   Elgin* 100  State  St.,  Chicago 1899 

Merriman,  C.  J 92  State  St.,  Chicago 1891 

Miller,  G.  A 346  E.  63d  St.  Chicago 1898 

Miller,  Jesse* Greenview 1900 

Moorhead,  W.  W.* Aledo 1895 

Munroe,  Grafton* Springfield   1890 

McCandless,  A.  W.* ' 126  State  St.,  Chicago 1892 

McUaniel,    J.  A Princeton 1897 

McDonough,  Martin  L Winchester 1897 

McDougall,  C.  D.* Petersburg 1900 

McDowell,  J.  N.* 100  State  St.,  Chicago 1900 

McKinney,  G.  B.* Barry li'OO 

Mcintosh,   P\  H.* Bloomington 1884 

McLean,  F.  R Danville 1897 

♦Present. 
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McLeiiK.re,  W.  Y Mason  City,  III 1899 

McMillan.  H.  W Roseville 1897 

McMillcn,  Geo.  A.* Alton 1H91 

McMilleii,  J.  1) Macomb IMtT 

Monta^',  C.   E IJlue  Island 1S99 

Morty,  A.  E 31  Washington  St.,  Chicago 1899 

Morrow.  \V.  J IJushiiell 1898 

Nevius,  L.  \V.» 92  State  St..  Chicago 1899 

Newcomer.  A.  I Heardstown   1898 

Ncwsome.   IJ.» Minonk 1894 

Nicol.  J.  1).* Peoria   1898 

Noyes,  Edmund."  I  if,-  Mnnh,  r 92  State  St..  Chicago 1872 

Noyes,  E.  B 92  State  St..  Chicago 1895 

Nyman,  J.  E.* 34  Washington  .St.,  Chicago 1895 

Ormsl)ee.  W.  W..  I.ifc  Member. Geneva 18H5 

Overholser,  W.  A Milledgeville 1897 

Paine.  R.  M 8(59  N.  Clark  St..  Chicago 1899 

Paine,  E.  A 739  Larrahee  St..  Cliicago  189J» 

Palmer.   John  \' 92  State  St..  Chicago 18«»9 

Patterson.  E.  J .Mendota 18% 

Pearce.  K.  M Rock  Island 1891 

Peck.  A.   H.* 92  State  St..  Chicago 1890 

Perry.  Geo.  \\ KtO  State  St..  Chicago 1899 

Perry.  E.  J   92  State  St.,  Chicago 1899 

Peters.   C.  E Peoria 1897 

Peters.  E.  H Peoria 1897 

Pfeifer.  Josephine  I).* Masonic  'I'emplc,  Cliicago 18JM 

Porter.  C.   A Eureka 1897 

Potter,  S.imuel    II  Dwiglit 1897 

Potts,  H.  .\ IJIoomingHHi 1897 

Powell.  C.  li.* Jacksonville 1S94 

Pritchett.  T.  W.» White  Hall 1877 

Prothero.J.  H 14rt    I- ranklin  St..  Chicago 189« 

Pruyn.  C.  P.* lliO  State  St..  Chicago 187fl 

Pyper.  P.  A Pontiac 18W 

Rayhurn.  \.  R Eairbury 1890 

Reed.  J.  J Rockford IWW 

Rced.L.A..  .Sc<.tt  IlPk.  Jacksonville.  Ill 1899 

Reese.  C.  N .    27  N.  Clark  St..  Chicago 1898 

Reeves.  W.  T »   UX>  State  .St..  Chicago 1899 

Rcid.  J.  G.* 120  State  St..  Chicago 1882 

Reid.  J.  H Uhwmington 1897 

Rich.  H.W.* lerscyville....  1900 

Ried.  J.  I) Pana 1898 

Roiich,  F.  £.•  12rt  State  St..  Chicago. .  lH9l» 

•Pre«cnt. 
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Robbins,  E.  M.* Carthage 1882 

Roberts,  X.J Waukegan 1880 

Rogers,  A.  W 103  State  St.,  Chicago 1891* 

Rohland.  C.  B..*  Life  Member Alton 1874 

Royce,  E.  A *. 721  Washington  Boul.,  Chicago 1886 

Rue,  A.  W Alton 1897 

Sackett,  H.  R 92  State  St.,  Chicago 1899 

Salter,  G.  B.,  Life  Metnber 31  Washington  St.,  Chicago 1871 

Sawyer,  C.  B.* Jacksonville 1887 

Schermerhorn,  W.  W Jacksonville 1898 

Schuhmann,  H.  H 103  State  St.,  Chicago 1892 

Schwartz,  G.  W 47th  and  Kenwood  Ave.,  Chicago. . .  1898 

Shedd,  J.  W Marshall  Field  Bldg.,  Chicago 1897 

Simmons,  W.  H Shelbyville,    111 1899 

Sitlierwood,  G.  D.* Bloomington 1880 

Skidmore,  L.  W Moline. . . . : 1891 

Sloiiaker,  J.  W 100  State  St.,  Chicago 1899 

Smith,  Arthur  G Peoria 1890 

Smith,  C.  F Masonic  Temple,  Chicago 1898 

Smith,  F.  L 1044  Jackson  Boul.,  Chicago 1899 

Smith,  Geo.  E Byron 1897 

Smith,  G.  W.* Virginia 1900 

Smyser,  J.  H.*  70  State  St.,  Chicago 1898 

Stevens,  W.  A.* 2301  Wabash  Ave.,  Chicago 1876 

Stewart,  E.  H.,*  Life  Member Joliet 1890 

Stewart.  L.  K.* 103  State  St.,  Chicago  1897 

Stone,  E.  C.,*  Life  Member Galesburg 1866 

Swain,  Edgar  D.,  Life  Member Seneca  Falls,  N.  Y 1867 

Taggart,  W.  H.* Masonic  Temple,  Chicago  1880 

Taylor,  C  R.* Streator 1880 

Thayer,  C.  H 92  State  St.,  Chicago 1885 

Thomas,  Geo.  A 92  State  St.,  Chicago 1897 

Thompson,  C.  N 3017  Michigan  Ave.,  Chicago 1894 

Thompson,  Florence  E.* Masonic  Temple,  Chicago 1896 

Tibbets,  C.  J Quincy 1882 

Timmerman,  F.  R.* Prophetstown 1899 

Tobey,  W.  W Danville 1889 

Tomlin,  F.  B.- Pleasant  Plains 1900 

Trompen,  C.  N Roseland 1892 

Tucker,  W.E.* Lena   1900 

\'igneron,   Eugene Central  Music  Hall,  Chicago 1899 

Waltz,  A.  S.* Decatur 1877 

Ware,  H.  A 204  Cass  St.,  Chicago 1899 

Warner,  Claude  B... Avon 1899 

Warren,  G.  E Pontiac 1895 

Wassail,  J.  W 92  State  St.,  Chicago 1882 

*  Present. 
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Watson,  A Galesburg 1896 

Watts,  J.  B.* Springfield 190f) 

Webb,  G.  D Wilmington 1S9«> 

Weilman,  H.  W Quincy 189fi 

West.  C.  H Farina 1><99 

West,  J.  E Gcneseo 1899 

Whaien,  W.  F.* Feoria IIKX) 

Whipple,  Henry  L.* Ouincy WM 

Whitefield,  Ck-o.  W Evanston 1899 

Widenham,  J.  C Jacksonville 1874 

Wikoff,  H.  I).* .Masonic  Temple,  Cliicago  188H 

Williams,  L.  M 144  Oakwood  Houl.,  Chicago 1897 

Wilson,  ( )rville  W Carrollton 1K97 

Wolf.  H.  M Kewanee 1895 

Wonderly.  T.  G Galena 1881 

Woollcy,  J.  H lOft  State  .St..  Chicago 1877 

Yorker,  F.  \' 48  43d  St.,  Chicago 1S«»2 

Zinn,  Frank   H 1(10  State  St.,  Chicago.  . .  1H'.»9 

Total  28:i.  Number  ijreseiit,  107. 


NONRESIDENT   MEMBERS. 


Iirigham,  E.   T Trinidad,  Colo .  .  .18H9 

Christniaiin.  Geo.  A ClilT  House.  Manitou,  Colo 18H1 

Kraus.  Maurice 1  Singer  Strasse  W,  X'icnna,  Austri.i.l8i^ 

LeCron,  D.  O.  M  Union  Trust  liuilding,  St.  Louis.  .Mo.l8'rJ 

Newkirk,  Garrett Los  Angeles,  California. 1899 

Ottofy,  Louis Manila.  V.  1 1881 

Timerman.  E.  C 1109  Broadway.  Oakland.  Cal 1896 

Warner.  E.  R California  lildg..  Denver.  Colo 1h82 

York.  E.  Lawley Berlin,  Germany . .  lV.i".» 

Total,  9.  Number  present.  0. 


CORRESPONDING  MEMBERS 


Anderson.  Eli    \\ 
Baldwin,  C.  V... 
Barrett.  W.  C... 
Blomlcy.  F.  W. . 


15>^  K.  Washington  St..  Indianapoiia.  Ind.1887 

. . .  Lo8  Angeles.  Cal ...  1885 

. .  .208  Fr.inklin  St..  Buffalo.  N.  ^                    ...  iH8l 
. . .  Sioux  Fall*.  S.  Dak  1899 


•I'rcscnt. 
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Bowman,  G.  A 2602  Locust  St.,  St.  Louis,  Mo 1S81 

Bronson,  Geo.  A 3201  Washington  Ave.,  St.  Louis,  Mo 1881 

Cocliran,  R.  L Burlington,  Iowa 1885 

Cunningham,   Geo 2  King's  Parade,  Cambridge,  England   ...1888 

Custer,  Levitt   E Dayton,  Ohio 1896 

French,  D.  Gale Pittsburg,  Pa 1881 

Fuller,  A.  H.* Columbia  Building.  St.  Louis,  Mo 1880 

Grevers,  J.  E 13  Oude  Turf  Markt,  Amsterdam,  Holland. 1888 

Harper,  John  G 800  Pine  St.,  St.  Louis,  Mo 1892 

Hughes,  E.  E Des  Moines,  Iowa 1885 

Hurtt,  J.  M Pomona,  Cal 1890 

Kennerly,  }.  H Grand  and  Franklin  Avcs., 

St.  Louis,  Mo 1897 

Levett,  M.  M 10  Boul.  des  Capucines,  Paris,  France 1888 

Moody,  J.  D Los  Angeles,  Cal 1894 

Moody,  Kate  C Los  Angeles,  Cal 1894 

Morrison,  John  B 9  When  Block,  Indianapolis,  Ind 1882 

Patrick,  Geo Bolton,  England 1890 

Reed,  J.  W Butte  City,  Mont 1883 

Stutenroth,  C.  W Watertown,  S.  Dak 1884 

Sylvester,  A.  H .2  Sommer  Strasse,  Berlin,  Germany 1888 

Templeton,  J.  G Pittsburg,  Pa 1881 

Tomes,  Charles  S 39  Cavendish  Square,  London,  Eng 1888 

VanMarter,  J.  G Tacoma,  Wash 1888 

Walker,  J 22  Grosvenor  St..  London,  England 1888 

Total,  28.  Number  present,  1. 


HONORARY  MEMBERS. 


Brewer,  F.  A San  Francisco,  Cal 1869 

Butler,  C.  R Cleveland,  Ohio 1874 

Chittenden,  C.  C Madison,  Wis 1872 

Crowley,  C.  Geo 1358  Lexington  Ave.,  New  York  City.. 1885 

Miller,  W.  D 46  Voss  Strasse,  Berlin,  Germany.. . .  1885 

Morrison,  James  B 1422  Baltimore  Ave.,  Kansas  City,Mo  1869 

McKellopps,  H.  J 3548  Lindell  Ave.,  St.  Louis,  Mo...  1868 

Porre,  R.J 278  Race  St.,  Cincinnati,  Ohio 1878 

Rathbun,  R.  S Clinton,  Iowa 1872 

Smith,  Oilman  T Princeton,  111 1898 

Taft,  J Elm  &  Shillito  Ave.,  Cincinnati,  Ohio  1874 

Wilson,  I.  P Burlington,  Iowa 1874 

Total,  12.  Number  present,  0. 
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SI'KCIALLV    llONORKO    KY    THE    SOCIETY. 

Black,*;.  \ 1S89      Cushing,  Geo.  H 1S89 


RESUME. 


Total.  Present. 

Active  Members  in  Illinois  (except  Chicagoi  Life  /j 158  42 

Chicago,  Life  /.' 125  65 

Nonresident  Members H  0 

Corresponding  Members 28  1 

Honorary  Members 12  0 
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^be  munofs  State  Pental  Society,  (n  Bnnual  Convention  as6em= 
bleD,  pauses  (n  its  Deliberation  to  pa^  a  meriteO  tribute  of  respect  to 
tbe  memory  of  tbose  vvbo,  During  tbe  past  igear,  bave  been  taften  from 
its  rolls  anD  transferred  to  tbe  tbrongs  of  tbe  ©reat  :SeBonD. 


IN    MEMORIAM. 


Al'stin,  J.  F. 
Hakkk,  D.  H. 
IJusiioNt;,  K.  W. 
Call,  K.  B. 
Chask,  H.  S. 
CrsHiN(;,  (iEO,  H. 
Davis,  E.  F. 
Dean,  M.  S. 
Eamks,  VV.  H. 
Flshkk,  ).  W. 
FiTC  H.  U.  H. 
FoRBKS,  ISAIAM. 

Fkkkman,  a.  \V. 
CiF.oKCjK.  Isaac. 
Hand.  M.  F. 
Hardtnek,  J. 
IIakkin(;t<)N,  d.  H. 
Haw  xiii'KST.  D.  C. 
U  IN  DHL.  D.  \V. 
Henkv,  Charles. 
Hilton,  John. 
HiNTER,  Henry  Loils. 

iNCfERSOLL,  L.  C. 


Jluu,  Homer. 
Keely,  George  W. 
KuLP,  W.  O. 
Lawrence,  P.  1. 
Kewis,  C.  W. 
Lewis,  H.  N. 
Mag  I  TOT.  K. 
Morrison,  A.  M. 
Morrison,  W.  N. 

I'ARK,  ElKJAR. 

Patrick.  J.  J.  R. 
Reeo.  Tmos.  W. 
Reynolds,  J.  .S. 
Rivers,  C.  W. 
Sawyer,  Charles   1 
s1lli.mann.  h.  h. 
Smith.  H   J. 
Spalding,  C.  W. 
Sti'rgiss.  S.  M. 
swasey.  j.  a. 
Townsend.  }l.  H. 
\erheck.  S.  H. 
Watt,  (jEokge. 


t 


INDEX  OF  PERSONAL  REFERENCE. 


Allen,  E.  H.,  107,16,8. 
Ames,  W.  V.-B.,  loU,  171. 

Barcus,  J.  M.,  100. 

Black,  G.  v.,  11,  13,  18,  25,  34,  35,  44, 

48,  50,  67,  68,  73,  78,  84,  85,  86, 

91,  97,  99,  100,  101,  145,  160,  164, 

165,  166,  173, 177. 
Blair,  E.  K.,  33,  35,  64. 
Brophy,  T.  W.,  11,  13.  56,  62,  120,  122, 

123,  124,  168, 170. 

Carpenter,  E.  R.,  143,  144,  146. 

Case,  C.  S.,  13,  168. 

Cattell,  D.  M.,  66,  85,  92. 

Campbell,  J.,  11. 

Cook,  G.  W.,  13, 125,  144, 146, 147, 171. 

Cormany,  J.  W.,  11,  30,  99,  105,  107, 

108.  110. 
Crissman,  I.  B.,  34. 
Cronse,  J.  N.,  11,  13,  30,  31,  32,  34,  50, 

67,  88,  89,  90,  166,  168. 
Gushing,  G.  H.,  11,  13,  14. 

Davis,  K.  B.,  11. 
David,  G.  L.,  11. 
Duncan,  S.  F.,  122,  175. 
Dunn,  J.  A.,  159,  160, 

Elmer,  A.  J.,  170. 
Entsminger,  G.  W.,  18,  35. 

Fuller.  A.  H.,  12. 

Gardiner,  F.  H.,  11. 

Gilmer,  T.  L.,  11,  13,  91,  120,  122,  124, 

174,  175,  177,  178. 
Good,  Robt.,  13,  172. 
Goslee,  H.  J.,  13,  59,  63,  64,  154,  165, 

167,  168,  174,  175. 
Green,  W.  F.,  145,  167,  170,  174,  177. 


Hanaford,  M.  L..  172. 

Hancock,  J.  E.,  175. 

Harlan,  A.  W.,  11,  13,  53,  56,  149,  167. 

Hazell,  E.  F.,  120. 

Henderson,  G.  H.,  107,  119. 

Hinkins,  J.  E.,  167,  170,  174. 

Honsinger,  E.,  11. 

Hunt,  A.  O.,  108,  HI. 

Johnson,  A.  G.,  158,  172. 

Johnson,  C.  N.,  22,  31,  73,  84,  89,  171, 

174. 
Johnston,  W.  A.,  115, 119, 122, 123,  174. 

Kimball,  R.  H.,  174, 
Koch,  C.  R.  E.,  11. 

Laurence,  R.  N.,  9,  14,  56. 

Marshall,  J.  S.,  13. 

Matteson,  A.  E.,  11. 

MaWhinney,  Elgin,  125,  143.  145,  146, 

147. 
McDowell,  J.  W.,  170. 
McKellops,  12. 
McMillen,  G.  A.,  51. 
Mcintosh,  F.  H.,  90,  100,  107,  146. 
Moorehead,  W.  W.,  101,  105,  108,  114. 
Morrison,  Jno.  B.,  12. 

Nevius,  L.  W.,  161,  172. 

Newkirk,  Garrett,  14. 

Noyes,  E.,  11,   28,  29,  72,  86,  92,  100, 

146,  147. 
Noyes,  F.  B.,  13. 
Nyman,  J.  E.,  13,59, 62, 63,  64,  162,  170. 

Peck,  A.  H.,  13,  36,  45,  46,  48,  53,  58. 
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